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ABSTRACT 
THE RELATIONSHIP BETWEEN GEROTRANSCENDENCE AND 
LIFE SATIFACTION: IMPLICATIONS FOR 
AGING WELL AND DYING BETTER 
by 
William Beverly Randolph 


United Theological Seminary, 2012 


Mentors: 
Peggy Garrison, Ph.D. 

Richard Haid, Ph.D. 

Emma Justes, Ph.D. 
Gerotranscendence offers a positive pattem for aging and death preparation. Its formation 
is a mystery but believed to be related to Life Satisfaction. This mixed method project is 
designed to explore this relationship to suggest ways the two are connected and how 
Gerotranscendence forms. Employing a recognized Gerotranscendence Scale with Older 
Adults, a Gerotranscendent pool will be formed for comparison with others on a 
Satisfaction with Life Scale. The implication of this research is that it should begin to 


suggest pastoral care emphasis and protocols to assist older adults in Aging Well and 


Dying Better. 
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INTRODUCTION 


The twentieth century brought medical breakthroughs which led to an 
unprecedented number of adults living longer than ever before. This has been a blessing 
and a curse. It has been a blessing because it has meant there are a greater number of 
older adults to research and therefore more available data to gain perspective on how 
people age. It is a curse because now there are more adults who need assistance in aging 
well. Researchers are discovering many of the previous theories about aging are 
inaccurate or not beneficial. The medical field has traditionally studied aging from a 
physical and scientific perspective with studies of aging from a spiritual dimension 
sometimes lagging behind. Often today, within the church, the emphasis seems to be 
upon ministry with younger adults. This comes at a time when unprecedented number of 
adults are retiring and entering their golden years as Baby Boomers. Many of these 
boomers will suddenly discover that though they may have prepared financially or 
physically, they are not really prepared spiritually for the challenges of aging. 

This is where the model of ministry for this paper becomes important. It is 
designed to create a model for spiritually aging well. It will do so by establishing an ideal 
of what aging well spiritually might look like. This first chapter takes a look at the 
problem of why aging has such negative associations. Chapter One will focus on where 
the research of this problem will take place, namely in a Continuing Care Retirement 


Community (Hereafter abbreviated by CCRC) named Redstone Highlands Senior Living 


Community and introduce the reader to this community. Finally, the initial chapter will 
focus upon the role of the author as chaplain to this community and why he undertook 
this study. Naturally, this chapter will refer to the author’s own aging process along with 
his lifetime experiences with the older adults who have become his teachers of aging. 

When the author served as a pastor he would observe some older adults aging 
much better than others. The author thought then if a person could bottle up this good 
aging and give it to others who were aging not so well, then they would have something. 
As a chaplain, the author was challenged to find strategies for pastoral care to help 
individuals in different stages of life cope with trauma and tragedy. The author 
discovered one such strategy in Erikson’s Life Cycle Theory which eventually led him to 
the Theory of Gerotranscendence. It also led to Chapter Two of this project. 

Chapter Two can be subtitled: all about Gerotranscendence. The chapter begins 
with the author’s discovery of the concept, discusses the history of its formation, and then 
looks at the individual characteristics of Gerotranscendence. Next, Chapter Two will 
compare other theories of aging and spirituality to answer why Gerowanscendence offers 
a superior model for both. Included in this chapter will be comparison to other theories of 
aging and a glance at some of the criticisms of the model. Finally, Chapter Two delves 
into a fundamental question: Is Gerotranscendence a final stage of the human life cycle or 
merely a shift in thinking, brought on by the challenges of old age? 

Since this research project is a part of a Doctor of Ministry (hereafter abbreviated 
D.MIN.) program, it must address a question other degree programs usually do not, 
namely what support there is for Gerotranscendence from the standpoint of faith. Much 


of the Third Chapter is about supporting Gerotranscendence as a model for aging from a 


faith community perspective. Therefore, this paper includes sections which look through 
Biblical, Historical, and Theological understandings to build foundations for its research. 
Before glancing at faith perspectives for a foundation for Gerotranscendence, Chapter 
Three will dialogue with other disciplines to establish its place as a theoretical model of 
aging and human development. 

By now the reader is probably curious about what path the research into 
Gerotranscendence will take. Chapter Four establishes the goals of the research. It will 
also include the hypothesis and assumptions which undergird it. This chapter will take a 
look at alternative means for answering the author’s question about Gerotranscendence 
and aging, namely how does Gerotranscendence form? The author will explain why the 
methods employed in this study were chosen. Additionally, the timeline of the Field 
Research phase will be described, and any alterations required to the design of research 
during the Field Phase will be enumerated. Finally, this chapter will focus upon efforts 
by the author to ensure not only the professionalism of the study but the comfort of the 
resident respondents. There is a section of Chapter Four which reviews ethical 
considerations and practical issues which might affect this study and how they were 
addressed by the author. 

Everybody wants results and Chapter Five is a read into the results of the 
research. This Chapter opens with a description of the data gathering process. It contains 
a section on the survey process. This chapter continues with data sorting, to establish 
Gerotranscendent and Non-Gerotranscendent Pools, necessary in the second or analysis 


phase of research. Next this chapter concentrates on coding statistical analysis during the 


second phase of research. Finally, this chapter looks at the statistical report the data 
generated and interprets what the results mean. 

Chapter Six opens with a discussion of the implications the research holds for 
Gerotranscendence as a model for aging. This Chapter focuses on what the data suggests 
about the way Gerotranscendence forms, and how this information can be applied as a 
model for aging generally and to the practice of chaplaincy work more specifically. 
Chapter Six looks at other possible venues of study in a section labeled ‘Indications.’ 
This section will focus also on linkages to other research studies and other disciplines.’ 
Finally, Chapter Six includes a long section of Evaluation, which looks at the author’s 
overall journey in the program but focuses upon the work of this project. This section of 
the chapter acknowledges Gerotranscendence and aging hold a lifetime of learning yet to 
be discovered, but Gerotranscendence is a destination not only for the research but 


personally of the author. 


CHAPTER ONE 


FOCUSED MINISTRY WITH OLDER ADULTS 


What if everyone could not wait to grow old? In raising this question, the answer 
is always the same, why would anyone make this an aim in life? The answer is they 
would not, at least not in today’s world with so many negative stereotypes associated 
with aging and the aged! This is the general problem the author seeks to address in this 
research project: How does a chaplain overcome the negative images of aging and 
implant positive images of aging? What methods allow one to successfully age? 

As a child at play the author would often pretend to be his grandfather, Thorn 
Oliphant, not only because he admired his granddad but because his community did too. 
Grandpa Thorn, already in his eighties, was the oldest person the author knew. If you 
asked the author during this period of life what he wanted to be when he grew up, his 
answer would have been he wanted to be his grandpa. The author’s view on aging 
changed dramatically when he began to see the downside of his grandpa’s aging 
experience. It did not happen all at once, but it did happen. One memory the author has of 
his teen years was being forced to visit grandpa every Sunday afternoon. The author now 
had to be forced to visit because Grandpa Thorn was no longer fun; all he ever did was 
either complain about everything or sit around just talking about the old days. The author 


vowed to never really grow old or like his grandpa. 


When the author was in college there was a series of television advertisements for a 
home security device for older adults. The tag line for the advertisement was: “Help me! 
I have fallen and I can’t get up.” The author and his friends use to make fun of the older 
adults portrayed in the commercial, thinking it was funny they could not get up on their 
own. It was difficult for young adults such as the author to have a clue about what it was 
really like to be old, or to live alone, or how dangerous a fall can be for an elderly person. 
Perhaps the laughter covered over the growing subconscious fear of becoming like the 
old person in the commercial. 

The experience of the author moving over time from admiring older adults and 
enjoying spending time with them to not feeling like they had much to offer is a very well 
tread path for some Americans.' It seems to the author our society doesn’t fully 
understand those who are going through the aging process, and may actually fear its 
creeping reality. Moreover, it is the opinion of the author that many of his former 
parishioners, and the residents he presently serves in a Continuing Care Retirement 
Community, have internalized these negative images of aging and thereby stereotype 
themselves negatively as aged. Ageism is alive and well even in the church and among 
the elderly, but this is not the focus of this project. 

The central focus of the research project is to formulate a more positive view of 
aging, thereby enabling aging individuals to positively embrace the aging process. A 
secondary emphasis is developing strategies of aging which can be applied during a 
person’s entire lifetime, not just when a person has reached the last quarter of life. 


Because aging often involves loss and suffering, which symbolically means death, a 


: Levy, B. R., Zonderman, A. B., Slade, M. D. and Ferrucci, L. “Age Stereotypes Held Earlier in 
Life Predict Cardiovascular Events in Later Life,” Journal of Psychological Science (Washington, DC: 
Association for Psychological Science, Volume 20, 2009), 296-298. 


corollary area of emphasis is how to overcome suffering and loss to live life fully and die 
faithfully. Since the author currently serves as a chaplain, and formerly served as a parish 
pastor, all of these foci are viewed under the lens of spiritual care. The eventual goal of 
this research is to suggest new strategies and protocols of pastoral care to assist seniors in 
aging, identity reformation, and death preparation. The fundamental question which 
arises for this project is what can be learned from those who have succeeded in aging 
well and how can this knowledge be applied to others in the aging process? 

Early in his quest to answer these questions the author began to read what he 
could from the Gerontology Field, the Wellness Movement, and pastoral counseling with 
older adults. More than once the author was reminded of Erik Erikson’s theory of life 
cycles and its applicability to pastoral care. The author recalled cursorily studying 
Erikson’s theory during a seminary course entitled Ministry, Education, and Society, 
which discussed Sociological and Psychological approaches to religion and faith 
development, taught by Dr. James Fowler. This course looked at Piaget, Kohlberg, and of 
course Fowler’s developmental work, all which had some similarities and overlap with 
Erikson’s but focused upon intellectual, moral, and spiritual development stages rather 
than psychological development. The author dusted off his twenty plus years old class 
notes and reread them through a lens for those he now serves. The rereading revealed one 
understanding of what lifelong and good aging looked like. Then as the author read 
Erikson’s Theory of Life Cycles in greater detail he began to sense great possibilities 
existed for its applicability to pastoral care of those in the last quarter of life preparing for 
death (both their own and their loved ones). The author started noticing the stages 


outlined by Erikson, particularly the seventh stage of Generativity versus (versus 


Hereafter abbreviated by vs.) Stagnation and the eighth stage of Integrity vs. Despair in 


Residents, Staff, and Family Members he served as a chaplain. See Chart below 


Table 1.1 Chart of Erikson’s Life Cycle 


Stages Psychosexual — Psychosocial Radius of Basic 
Stage & Mode  Crrisis-Stage Name Significant Relations Strengths 
I. Infancy Oral Basic Trust vs. Maternal Person | Hope 
| Respiratory, | Basic Mistrust | 
Sensory- 
Kinesthetic | 2: 
Il. Early Anal-Urethral, | Autonomy vs. _ Parental Will 
Childhood Muscular | Shame, Doubt Persons 
(Retentive- 
Eliminative) | 
II. Play Age | Infantile- Initiative vs. Guilt | Basic Family Purpose 
| Genital, 
Locomotor 
(Intrusive, 
Inclusive) | | 
| IV. School Latency Industry vs. Neighborhood, | Competence 
Age | | Inferiority School 
V. Puberty Identity vs. Peer Groups, Fidelity 
Adolescence Identity Confusion | Out-groups, 
Models of 
| Leadership | 
VI. Young Genitality Intimacy vs. Partners in Love 
Adulthood Isolation friendship, sex 
competition, 
7 | | cooperation 
VIL. Procreativity | Generativity vs. Divided Labor | Care 
Adulthood Stagnation _ and shared 
| household 
VIII. Old Generalization | Integrity vs. Mankind Wisdom’ 
Age | of Sensual Despair My Kind 
| Modes 


The last two stages of adulthood and old age (also known as Generativity vs. Stagnation 


and Integrity vs. Despair) are of great importance since they represent the stages older 


* Erik Erikson & Joan Erikson, The Life Cycle Completed (New York, NY: W.W. Norton & 
Company, 1998), 32. 


adults have most often achieved. They also represent the final stages of the 
developmental process originally theorized in Erikson’s Life Cycles before 
Gerotranscendence. 

In reading Erikson’s Life Cycles theory, several principles stood out for the 
author. The first principle is each stage seems to be linear, with individual stages being 
processed before movement to the next life cycle, and subsequent life cycles being 
contingent upon successful completion of the previous stage. The second principle 
outlined by Erikson is the processing of each stage is usually along two opposing poles 
labeled negative or positive poles, with processing of each stage being in either direction, 
or combinations of both poles (but rarely exactly equal combinations). The third 
principle is if a person processes a stage in one direction, say the one labeled negative 
pole, they would tend to process subsequent stages also in a negative direction or toward 
the negative pole.’ For example, according to Erikson’s theory, if a person was in the 
seventh Life Cycle and working through its two directions of Generativity vs. Stagnation, 
and if the person reached a tipping point of accepting they had accomplished all they 
could in their field, this person would likely process the following life cycle of the eighth 
stage of Integrity vs. Despair in a similar negative fashion. They would be expected to 
reach a point of greater Despair than Integrity of Self. Finally, Erikson’s Theory 
suggested the positive pole of the eighth life cycle of Integrity was correlated to life 


satisfaction. 


3 Brik Erikson, Identity and the Life Cycle (New York, NY: W.W. Norton & Company, 1994), 
129. 


* Thid. 


5 Ibid. 
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These principles not only made sense to the author but he began to observe the 
characteristics and principles of each life stage and pole in the CCRC population he 
served. For instance, a resident confessed frustrations he had experienced as a pastor. 
This resident reached a point in which he hated his career, wondered about why he had 
chosen ministry as an occupation in the first place, and hated his life so much he had 
retired early because he just did not want to do it anymore. When this gentleman reached 
the eighth life cycle, working between Integrity and Despair, theoretically he would be 
expected to gravitate toward the Despair side. Indeed this seems to be the case as he was 
not very satisfied with his life and expressed a desire for it soon to be over. His aging 
process had moved him further down the road, but it was not a good road to be on. 

While working with the residents to complete Advanced Directives (Living Wills 
and Health Care Power of Attorney), the author also observed Erikson’s theory in his 
own life. The author was leading a session on End of Life Planning (Ethical Wills, 
Funeral Pre-Planning, Recording of Autobiographies) which included writing obituaries, 
so the author wrote his own obituary as a demonstration. Because there was no 
guidebook, the author poured over collections of obituaries written by others like The 
Deadbea for ideas about obituary writing.° The author determined the first step in writing 
an obituary was to answer some basic questions about the circumstances of death. In 
letting his imagination run wild, the author decided upon three different causes of death 
at three different ages. The obituaries the author produced were very revealing about the 


author’s own life cycle stage and aging process. 


SMarilyn Johnson, The Dead Beat: Lost Souls, Lucky Stiffs, and the Perverse Pleasures of 
Obituaries (New York, NY: Harper Collins Publishers, 10 East 53™ Street, 2006), 25-88. 
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The author’s obituaries revealed the author was in a different life cycle than the 
residents he served, suggesting the efficacy of Erikson’s theory. Each obituary had the 
author dying progressively ten years later: the first obituary having death at age sixty-two 
in a plane crash, the second obituary had death at age seventy-two of cancer, and the last 
obituary listing the cause of death as Alzheimer’s at age eighty-two. These causes of 
death would ordinarily be thought to be progressively worse with age, however, it was 
the first obituary, with death at sixty-two which was the hardest for the author to write, 
even though the means of death in a plane accident while learning to fly, has long been 
on the author’s bucket list. The author was curious as to why this particular obituary 
seemed so harsh to him. 

Subsequent reflections by the author revealed an interesting insight. It was that 
this aged sixty-two obituary represented an unfinished life. Moreover, the author tried 
swapping the cause of death with the different ages of death in the fantasy obituaries, and 
discovered his reaction was the same every time to the prospect of dying at age sixty-two 
because it represented an uncompleted life. Feedback from the older adults with whom 
the author was demonstrating obituary writing was universally the same. If it were them, 
the residents preferred the quick and unexpected death at age sixty-two to a later death 
they would experience from a progressive illness. One of the ninety something residents 
explained his preference this way: “I am satisfied with my life at this point, but if I wasn’t 
there is not much I can do about it now anyway.” This particular comment challenged the 
author with the realization he was not satisfied with his own life and was still trying to 
define his life by accomplishments, suggesting he inhabited the earlier life cycle of 


Generativity vs. Stagnation. 
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In discussing Erikson’s Life Cycle Theory with program consultant and author on 
aging, Dr. Richard C. Morgan, it was recommended to the author to check out a 
posthumous book finished by Erik Erikson’s wife and psychological research partner, 
Joan Erikson entitled The Life Cycle Completed. The Eriksons had come to the 
conclusion there was yet another Life Cycle, or final stage, which they labeled 
Gerotranscendence.’ The author was already intrigued with the life stage concept and this 
stage of Gerotranscendence became absorbing to the author because many of its 
enumerated characteristics resonated with the teachings of the church to which Christians 
should aspire. Moreover, this stage was a destination stage where all the earlier life cycle 
processes naturally culminated here in completion. Whereas most of Erikson’s stages 
seemed to be based upon C.G. Jung’s seven lifetime psychological tasks, this one seems 
to have been based upon the very real and personal experiences of the Eriksons who 
realized their thinking had shifted dramatically away from the typical Integrity vs. 
Despair way of thinking, which had been the final stage in Life Cycle Theory.* In reading 
what Joan Erikson had to say about it, the author discovered the actual originator of the 
new theory of Gerotranscendence was a Swedish Sociologist named Lars Tornstam who 
observed this shift of thinking in Older Adult populations in Sweden and Denmark. 

The characteristics of Gerotranscendence as theorized by the Eriksons appeared to 
offer promising possibilities to the author as a model for good aging with older adults. 
One Gerotranscendence characteristic stood out more than the others. This attribute was 
the characteristic of possessing very little fear of death. The reason this was of vast 
importance to the author was due to the experiences he’d had in parish ministry. In the 


’ Erikson, Life Cycle Completed, 128. 


8 Tbid., 124. 
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parish there was not much of an opportunity to talk about death and dying in any detail 
with parishioners because they generally avoided the issue of death unless they 
experienced a medical crisis or had lost someone close to them. This left little room for 
preparing for their death and the deaths of significant others, resulting in a prolonged and 
profound grieving process. If this little fear of death characteristic of Gerotranscendence 
were its only characteristic, then it alone would have made a study of this phenomenon 
important. 

Other characteristics of Gerotranscendence piqued the author’s interest as well 
because they seemed similar to those taught by Christ. First, Gerotranscendent 
individuals were observed to have gratitude, which is an important Christian principle. 
Second, Gerotranscendence offered the characteristic of moving from egoism to altruism 
suggesting the compassion which all true Christians are called to possess. Third, the 
characteristic of having a greater connection with the Divine is one of the goals of 
religious development. Yet one large obstacle remained: how does a person actually 
become Gerotranscendent? 

The author, as a chaplain, has observed more than a few individuals who possess 
the characteristics of Gerotranscendence at his CCRC, and has compiled a list of thirty- 
three individuals with at least some of the characteristics of Gerotranscendence. 
Subsequent to the time of the list formation, ten of those Thirty-Three residents passed 
away. These ten were replaced by twelve others. Some prior Gerotranscendence studies 
indicate a consistent number of individuals, usually about one third, are found to possess 


the qualities of Gerotranscendence. This suggests the author could expect the same 
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percentages.’ The total number of residents at his CCRC at any given time is about four 
hundred and fifty. Projecting these prior percentages, the expectation is there would be 
about one hundred and fifty residents who possess Gerotranscendence. 

This doctoral research project will be conducted at a place called Redstone 
Highlands. This organization is typical of a CCRC. It is located in the eastern suburbs of 
Pittsburgh, Pennsylvania. The American Association of Homes and Services for the 
Aging defines CCRC’s as: organizations that provide a combination of housing options, 
accommodations, and health care services, depending on the level of care needed. Within 
the same setting; individuals may move from independent living with few needs, to more 
restrictive housing environments as need increases, always remaining a part of the same 
community.'° The concept of a CCRC is senior citizens age in place, with their needs 
being met even as the needs increase or change. Redstone Highlands was chosen because 
it is the CCRC the author currently serves as the Institutional Chaplain. 

Redstone Highlands consists of five distinct units, each with their own directors, 
four of which are known as campuses, and the fifth is a home health care agency known 
as Senior Independence of Southwestern Pennsylvania. Because this unit is relatively 
new and because Redstone Highlands intends to spin it off as a separate subsidiary, the 
author has chosen not to include this unit in the research project. The other four units: 
Greensburg Campus, Murrysville Campus, North Huntingdon Campus, and the Colonial 


Villa Estates at North Huntingdon will be included in the study. Each campus contains 


° Lars Tornstam, Gerotranscendence (11 West 42" Street, New York, NY: Springer Publishing 
Company, Inc., 2005), 92. 


'© Mathy D Mezey, ed., The Encyclopedia of Elder Care: A Comprehensive Resource on Geriatric 
and Social Care (New York, NY: Springer Publishing Company, 2001), 155. 
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Independent Care Units and most of the residents who will take part in the research are 
residents of these units. Three campuses also contain a Personal Care or Assisted Living 
Unit and a few of the research subjects will be drawn from these areas. Finally, there is a 
skilled nursing unit at the Greensburg Campus named Harbor which contains residents 
who are long term traditional skilled nursing residents and some of these residents 
requested to be a part of the author’s study. 

Each campus of Redstone Highlands represents a distinct culture and community 
though each is similar in the population they serve. The minimum age for entrance for 
Redstone Highlands is fifty-five years, though none at the time of this writing is that 
young.'! The oldest Independent resident at the time of writing just turned One Hundred 
Two years of age.'” The average age of independent residents varies at any given time but 
in general the vast majority of the ages of the residents are eighty-seven years for 
Greensburg, eighty-three years for Murrysville, seventy-nine years for the Colonial 
Estates Villas, and eighty-nine for North Huntingdon.” 

The time of residence at Redstone Highlands varies from just a few weeks to 
decades. The Greensburg Campus has been open for thirty-two years and has a few 
residents who still reside in Independent Living who moved in when the campus first 
opened in January of 1980.'* The North Huntingdon Campus has some residents who 
spent two years waiting for the campus to be built and then moved in eleven years ago. 


These residents form a club referred to as the Originals by staff and fellow residents. The 


'' Unpublished, Profile Sheets for Redstone Highlands Residents, 1-433. 
” Tbid. 
? Thid. 


4 Unpublished, Spiritual Assessments and Statistics, Redstone Highlands Senior Living 
Community, 5-144. 
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Murrysville Campus just celebrated its tenth anniversary and also has its own original 
residents called Pioneers. The Colonial Estates is the newest unit and had its 
groundbreaking in 2005.'° These units are still in the process of being built so the average 
stay or “aging in place” (a term for progressing through the different care levels of 
Continuing Care Retirement Communities) at Redstone Highlands is less than the other 
units. 

Diversity is not a characteristic which describes Redstone Highlands’ population. 
Economically, most residents are generally upper middle class because of financial 
requirements to be accepted into residence and the initial Buy-In Price of sixty thousand 
dollars per person for the Greensburg, North Huntingdon, and Murrysville campuses and 
the quarter of a million for the Colonial Estates.'° Even so, about ten percent of the 
residents have already exhausted their savings and receive financial aid through the 
Benevolent Care Fund.'” There is little racial diversity as well with less than one percent 
of the population being minority and the rest being Caucasian.'* There is a little more 
religious diversity with about forty percent belonging to various local Presbyterian 
congregations, about thirty percent attending mass at the nearest Roman Catholic parish, 
about twenty percent being United Methodists, with the final ten percent either having no 


interest in religion, being Agnostic, Jewish, or a part of various other protestant 


'S Employee Handbook, Redstone Highlands Senior Living (Greensburg, PA: Redstone Highlands 
Senior Care Human Resources, 2009), 69. 


'® Sales Brochure of Redstone Highlands (Greensburg, PA, 2010), 1. 


'’ Lisa Dormire, Fund Development Annual Report (Greensburg, PA: Redstone Highlands, 2012), 


'8 Ibid., Profile Sheets, 12-433. 
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denominations.’” It is the observation by the author that educationally there is little 
diversity here as well, with most residents having completed at least some college and 
some residents having Doctor of Philosophy degrees, especially in the sciences. Many 
Redstone Highlands residents, during their professional lives, were recruited to the 
Pittsburgh area as engineers, chemists, and technicians for some former great local 
employers like Westinghouse, Elliott Inc., U.S. Steel, or were part of the faculty of the 
many research universities like Pittsburgh, Duquesne, Carnegie-Mellon and others. Even 
more of the residents grew up in the Pittsburgh area and simply returned home upon 
retirement. 

As would be expected, the vast majority of residents are widowed or never 
married and most are female.”° This reflects the medical fact generally women outlive 
their male counterparts. Even among the male residents, one third of these residents are 
widowed.”! The percentage of residents who have never married is very small with a total 
of twenty-one self-identifying themselves as single, never married.” There are a few 
women residents who identify themselves as divorced, but no men residents who identify 
themselves in this manner.”*? About seventeen percent of all residents are married or 


living as a couple.”* 


? Tid. 
9 Thid. 
“I Thid. 
” Tid. 
3 Thid. 
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There are several other factors that should be acknowledged for their part in this 
study. All residents are of course retired, meaning they no longer have careers to define 
self and their purpose in life. The experience of death is very common among the 
residents of Redstone Highlands (averages ten to fifteen deaths a month across the three 
campuses).”° The arrival of an ambulance to transport residents to the hospital emergency 
room occurs daily, and many of the residents can name the dates and reasons for their 
own past ambulance rides. Finally, there is a great deal of loss for the residents. The 
typical common losses are loss of a home, spouse, independence and freedom (especially 
when residents are forced to give up driving). The author feels the frequency of loss and 
the close proximity of neighbors amplifies the experience of loss for the residents of 
Redstone Highlands, which could hinder positive models of aging from forming here. 

Lars Tornstam in his book on Gerotranscendence points out that most people from 
childhood on think their current age is the best age they can possibly be.”° Many look 
with pity on those who are younger than them and look with not a little nervousness at 
those who are older than them. Tornstam believes this occurs because a person’s standard 
of measure of what is good in life is often based upon their current location or 
perspective. Tornstam points out generally most people tend to define old as about ten 
years or so older than themselves, until waking up one day to realize they cannot define 
old as older than themselves.’ At this point the aging process catches up and they are 


forced to admit now there is not as much time left in life and a crisis may ensue for them 


°5 William Randolph, Compiled Unpublished Statistics kept by author for Monthly Memorial 
Services. 


6 Tornstam, Gerotranscendence, 1. 


27 Thid., 2. 
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as aresult. This crisis in thinking has been popularized in movies and television as a so 
termed “midlife crisis.” Often this point of transition sneaks up on the person. However, 
the aging process should be a lifelong process, and should be understood not as 
something negative, but as something which is a culmination of all of life. This ideal is 
not the norm observed by the author. 

This experience of negative views of aging is portrayed best for the author 
through his work as the chaplain at Redstone Highlands in interacting with local clergy 
who volunteer for daily chapel. For instance, one young pastor of a fairly large church 
near one of the campuses of Redstone Highlands confessed his own negative views of 
aging by saying he really did not like to come over to the “Old Folks Home” to visit 
parishioners because their life was so depressing to him. He viewed the lives of his older 
parishioners through his own stage in life, and so judged their lives as depressing. This 
same pastor went on to say the parishioners who resided at Redstone Highlands “were a 
drag upon his time because they could no longer do anything for his church and his time 
was better spent among his parishioners who contributed to the church’s programs.” This 
pastor viewed the effects of aging as loss of doing so his view of older adults meant 
diminished value. 

The exchange with this pastor reminded the author of how his own thinking used 
to be. He remembered his own comments to his parents when they informed him they had 
decided to sell his mom’s home place and move to a CCRC. He argued against it by 
saying they really did not have to move to a “Nursing Home” because they were not old 
enough. Their decision shocked the author because in his mind his parents were not old 


because old was something limited and negative. Over the years the author has evolved to 


understand their decision to move was guided not only by a desire to age well and die 
better, but perhaps by their faith. The author now sees aging should be positive and is 
hopeful those who have a head start in their aging journeys can be guides for his own 


aging process as well as others. 
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CHAPTER TWO 


THE STATE OF THE ART IN THIS MINISTRY PROJECT 


This model for ministry is designed to help develop ways to re-enchant older 
adults with their own aging process so it is not viewed as a negative period of life. It is 
designed to provide a pattern of aging and death preparation through pairing the aging 
process with the concept of Gerotranscendence. However, to do so the process of 
Gerotranscendence formation needs to be better understood. Therefore, the heart of this 
model is to project some of the ways Gerotranscendence forms in older adults by a 
comparison pool of Gerotranscendent older adults to a Non-Gerotranscendent pool of 
older adults in order modalities of pastoral care may be developed. These methodologies 
of care would help remove barriers to Gerotranscendence formation in the lives of older 
adults and would also encourage Gerotranscendence formation. 

Chapter Two begins with a brief description of the Theory of Gerotranscendence, 
the foundation for this ministry model. Then a history of this Theory is outlined, followed 
by a comparison to other theories and models of development. In addition, some of the 
criticisms to Gerotranscendence will be reviewed along with common responses and 
reconstructions of the theory. The author will follow up with a review of important terms 
and definitions and a review of some of the most important current research into 
Gerotranscendence. Finally, the author will focus upon the questions the Theory of 


Gerotranscendence raises and answers for the research contained in the project. 
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Gerotranscendence 


The word Gerotranscendence was created by Lars Tornstam to describe a meta- 
shift in thinking he had observed in older adults and was first published in 1989.' Social 
scientists had long observed this change in philosophy and behavior, and had speculated 
about why it occurred. The term contains two parts, the first being Gero- which is a 
common medical prefix for things having to do with aging, plus transcendence —which 
describes a process by which something or someone surpasses its current state. In 
Gerotranscendence Tornstam believed he had discovered a mindset in which a person 
was able to transcend the negative effects of aging and remain positive, even in suffering. 
For Tornstam Gerotranscendence Theory also promised a means for better aging and a 
greater conclusion to life. 

The author believes Gerotranscendence could have applicability to both 
psychological and spiritual development. The author also believes it has implications for 
good pastoral care for the older adults he currently serves as chaplain. In this case, the 
concept of Gerotranscendence may serve like a bridge allowing passage from decay 
(negative physical aspects of aging) to regeneration (positive spiritual aspects of aging). 
It is also the process of moving beyond current terrestrial life to the possible cosmic life 
to come. For the author, Gerotranscendence describes a process of moving from behavior 
based upon success driven self —concept to a faith-based understanding of self. The 
author believes if Gerotranscendence were brought into pastoral care methodologies it 


could mean a way to redirect a person to a self-concept based upon ‘being’ instead of 


' Hakan Jénson and Jan Arne Magnusson, “A New Age of Old Age? Gerotranscendence and the 
Re-Enchantment of Aging.” Journal of Aging Studies (Lund, Sweden: School of Social Work of Lund 
University, Vol. 15, 2001), 317. 
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‘doing,’ which is crucial for older adult populations who now are experiencing profound 
physical limitations. Gerotranscendence might also have applicability as a method of 
helping persons overcome their fear of death so they can live fully in this life and face 
death courageously. 

The Theory of Gerotranscendence was first written about by Lars Tornstam in 
various articles before the 2005 publication of his book on the subject entitled 
Gerotranscendence.’ In writing about the shift in thinking of older adults, Tornstam 
discussed observable patterns of thought which were unexpected and seemed to be a 
_ break with the prior life cycles delineated by the Eriksons in their developmental theory.’ 
Tornstam divided these thought patterns into three distinct sections of characteristics and 
based them upon qualitative interviews of adults who clearly did not reflect the other life 
stages identified by the Eriksons.* These three sections of common characteristics of 
Gerotranscendence Tornstam labeled: Cosmic Dimensions, Dimensions of the Self, and 
Social or Personal Relationship Dimensions, also known as Solitude.° 

Included in the list of Cosmic Dimensions were changes in definitions of time in 
which the boundary between past and present is erased.° The author has observed this 
suspension of time in some of the residents he serves in which they detail several events 
in succession which sound like they have occurred recently, when actually some of the 


events have yet to happen and others occurred many years in the past. A second cosmic 
* Lars Tomstam, Gerotranscendence (11 West 42™ Street, New York, NY: Springer Publishing 
Company, Inc., 2005), Title page. 
* Thid., 40. 
* Thid.,76. 
* Tbid., 55, 60, & 73. 
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characteristic enumerated is a strong connection with earlier generations.’ Tornstam 
points out it is not a connection with specific people but with the preceding generations in 
general. The author has observed some residents who have never cared particularly for 
history seemed to suddenly begin to have a fascination with how life used to be. Third, 
Tornstam lists Life and Death taking on new meaning as a Cosmic Characteristic with the 
fear of death disappearing, indeed this is the dimension which attracted the author to do 
this study. In rare instances the author has observed parishioners who became embracing 
of death and were actually looking forward to its occurrence. A fourth cosmic 
characteristic enumerated by Tornstam is the acceptance and enjoyment of the mysterious 
dimensions of life.’ To the author, the act of acceptance of many things while 
acknowledging there are some things a person cannot know, holds beauty in not having 
to know. Tornstam labels the final cosmic characteristic ‘rejoicing’ in small things and 
says it is often connected to nature.” This could be described as finding joy especially in 
small things and often resulting in gratitude. The author remembers one vivid example of 
this type of finding joy in the middle of suffering. Frequently, the author’s pastor dad 
would insist on the author accompanying him during visitation rounds with this one 
beloved woman parishioner. On every visit she would recite a long list of all the things in 
life for which she was grateful. All the author could see was her suffering and loss, 
including terrible arthritic pain, being confined to a wheelchair due to both legs being 
amputated, going blind and suffered hearing loss. The author remembers thinking to 


himself: why in the world is she thankful? 


’Tbid., 56. 
8 Thid., 58. 
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Tornstam also delineated five primary characteristics of Gerotranscendence as 
Dimensions of the Self. The first one Tornstam labeled self-confrontation, which was 
defined as the discovery of hidden aspects of the self both good and bad.'° The author has 
observed this with the residents he serves as they sometimes will confess some newly 
found aspects of themselves to him in a matter of fact, non-condemning way. Second, 
Tornstam recognized a movement away from selfishness or even self-centeredness. '! 
This seems to be related to the previously mentioned dimension of self and to be a part of 
a process of self-acceptance. Tornstam described a third characteristic as a shift from 
egoism to altruism.’* Based on his own observation, the author had labeled it compassion. 
Residents who now seem capable of great sensitivity and caring for others have 
confessed to the author this represents a real recent change in them and they have not 
always been so. Tornstam also identifies a fourth characteristic as ego-integrity in which 
an individual is able to see the earlier pieces of their life like a jigsaw puzzle which now 
forms a new whole.'? The author of this study has a friend who exemplifies this 
characteristic at every turn by always appealing to others to see “the bigger picture.” 
Finally, Tornstam lists body transcendence as a fifth characteristic of these Dimensions 
of the Self in Gerotranscendence. This would be particularly important for those who 


have chronic pain and suffering. Tornstam defines it as a lack of obsession with care of 


the body although care continues.“ 


° Thid., 60. 
"! Tid., 61. 
? Thid., 74. 
? Thid. 
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Tornstam’s Theory of Gerotranscendence also includes dimensions which 
organize a person’s relationships to which Tornstam gave the term social relationship 
dimensions.'° There are changed meanings of relationships in which the 
Gerotranscendent individual becomes more selective and less interested in superficial 
contacts and has increased need for alone time. This need for solitude was one of the 
attributes that led to the formation of Disengagement Theory of Aging which Tornstam 
was trying to reconstruct when he first theorized Gerotranscendence.'* Second, Tornstam 
reports delineation occurs between life roles played and personal understanding of self, 
sometimes with a tendency to abandon past roles altogether.'’ The author serves as 
chaplain to a resident who is exactly like this. This man is finding total satisfaction in 
teaching Children’s Church School after having been a world renowned cardiac surgeon 
before retirement. No one is ever told he was a doctor by trade, with more than a few 
patents to his name, and who once taught other doctors in med school. Third, in 
relationship to the prior characteristic, is a new capacity to move past social 
conventions.'® The author, when previously serving as a pastor, was sometimes surprised 
by seniors who were willing to risk reputations and social standings to the do 
controversial things they decided were right to do. Fourth, Tornstam labels one social 
relationship dimensions characteristic as modern asceticism. It involves a person feeling 


they have enough money for the necessities of life, even in poverty, and are truly not 


' Thid., 74. 
© Thid., 75. 
7 Thid., 74. 
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enamored with material wealth or security.'” The author’s own granddad would often 
claim to be the richest person in the world because he had absolutely everything he could 
think of. His definition of rich was based upon the idea a person is already blessed with 
wealth when they cease to desire anything more than what they already have. Finally, 
Tornstam theorized Gerotranscendent individuals essentially become more tolerant and 
understanding, with a reluctance of superficially separating right from wrong, thus 
withholding from judgments and the giving of advice.” 

Erik Erikson, as one of the pioneers in Developmental Psychology, never wrote 
directly about an additional Life Cycle and ended his theory with eight stages. Joan 
Erikson, his research partner wife, however, claimed both her husband and she had 
experienced the shift in thinking first identified by Tornstam upon reaching their nineties. 
Mrs. Erikson, in writing about Gerotranscendence, intentionally misspelled the term as 
Gerotranscen-dance because this shift in thinking became a celebration of life.”’ She 
viewed Gerotranscendence as the new final stage in their life cycle theory and felt it was 
a great gift of wisdom to discover it. She wrote: 

We learn that to complete our lives, we are called to give to others so that 

when we leave this world we can be what we have given. Death, from this 

perspective, can be made our final gift... I do believe that the ninth stage is 

mandatory to lighten our load of possessions.” 


The author uses the term “destination stage” for Gerotranscendence because it is the 


Place where the journey of life seems to arrive. An important thing to note is the 


? Thid., 69. 
°° Thid., 74. 


*! Erik H. and Joan Erikson, The Life Cycle Completed (500 Fifth Avenue, New York, NY 10110: 
W.W. Norton & Company, 1998), 127. 
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Eriksons fit Tornstam’s theory into their very own, seeing Gerotranscendence as the final 
ninth stage of the life cycle, rather than a complete paradigm shift as Tornstam theorized. 
Lars Tornstam had begun the research which culminated in the Theory of 
Gerotranscendence by first trying to reconstruct the earlier aging theory developed by 
Elaine Henry and William Cummings (outlined in their 1961 book Growing Old). This 
Theory known as Disengagement Theory had been largely discarded by the time he 
began his research, but Tornstam originally believed it had some merit.” 
Gerotranscendence theory attempted to explain the observable changes in older adults as 
a natural withdrawal from the lifestyles they had lived previously. As Tornstam worked 
to salvage this theory he realized that it simply did not fit the reality he himself had 
observed in older adults and he abandoned his efforts. Instead of being based upon the 
experience and value system of older adults, Tornstam observed, it was based upon the 
perspective of researchers who were often middle aged and who therefore viewed aging 
through the filters of their earlier Life Cycle.” For instance, Tornstam pointed out the 
lack of desire for superficial social contacts, along with the desire for more introspective 
time, did not accurately represent disengagement with the world as researchers previously 
thought, but represented the greater need for solitude as found in Gerotranscendence. *° 

In his book on Gerotranscendence, Tornstam identified eight other theories of 
aging which observed the characteristics of Gerotranscendence, missing the 


connective framework of Gerotranscendence Theory. He covered these theories exposing 


°3 Thid., 32. 
* Tornstam, Gerotranscendence, 3. 


5 Thid., 75. 
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Figure 2.1 Tornstam’s Other Theories of Aging 


1. 


“Pathological Perspective” which was mentioned earlier that sees aging as 
something negative and something to treat. The Theory of Gerotranscendence 
in opposition to this view sees the normal progressions of aging and instead 
values its outcomes rather than dismisses them. 


“Activity Perspective” which assumes all kinds of physical and social activity 


is beneficial. “(Hooyman et. al. 1988 or Kelly 1993) This theory has a largely 


negative view of aging. Gerotranscendence Theory on the other hand allows 
for the selectiveness of activities and relationships, emphasizing quality rather 
than quantity as well as increased need for solitude of Older Adults. 


“Disengagement Theory” which assumes an inherent and natural drive to 
disengage mentally and socially when growing old” (see Cummings, Newell, 
Dean, & McCaffrey 1960 or Cummings & Henry 1961). This theory actually 
motivated Tornstam to advance his own Theory of Gerotranscendence to 
combat the tendency to try to persuade older adults to re-engage. 


. “Continuity Perspective” which assumes a positive and natural urge to 


continue the middle lifestyle and identity into old age.” (See Havens 1968 or 
Atchley, 1999). The Continuity Perspective was developed by researchers 
based upon where they were in their own Life Cycles and does not taken into 
account the actual perspectives of older adults or their perspectives. 
Gerotranscendence was theorized to combat this. 


. “Developmental Perspective” “Described earlier by the Eriksons assumes a 


positive development of the identity into old age” and is a continuation of life 
stages. Tornstam points out that this perspective errs on the other side and 
doesn’t allow for a Paradigm Shift like Gerotranscendence or the opposite. 


. “Mask of Aging” Also views aging as negative and “assumes an Increasing 


distance between the inner self and the betraying decaying body (see 
Featherstone & Hepworth 1991).Gerotranscendence Theory sees the ability to 
overcome the Mask of Aging even in the midst of great loss. 


. “Masquerade Perspective” This view is where “a masquerade in old age 


becomes a coping strategy to maintain an earlier identity” (see Biggs 2003) 
and views aging as negative. This perspective also does not see Old Age 
Perspectives which are different. 


. “SOC Perspective” which sees some of these characteristic behaviors of 
Gerotranscendence negatively “understanding behavior as ways to cope with 
the difficulties in old age by means of Selection, Optimization, and 
Compensation” (see Baltes & Baltes 1990)” 
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the limitations of each enumerated by Tornstam. Tornstam pointed out all theories have 
obvious blind spots, but his theory explains this shift of thinking reasonably.”° 

Tornstam argues in his research that Gerotranscendence is not simply a coping 
measure of old age, nor a developmental stage, but a whole shift of thinking and living. 
While primarily found in older adults, it (the same characteristics of transcendence) can 
also be identified in some people undergoing traumatic events.”’ Tornstam discovered a 
similar transcendence in persons who were actively dying and pointed to a study of 
terminal patients by Nystrom and Andersson-Segesten in 1990, in which transcendence 
was observed.”* Other studies have drawn parallels, especially studies about the 
acceptance of death found in some hospice patients, and much of the research in 
Gerotranscendence appears to have correlations and parallels with simple transcendence 
observed by nursing in trauma and hospice care.” 

The problem with the theories of aging prior to Gerotranscendence, and in 
particular the Disengagement Theory, is their focus upon loss rather than gain in aging, 
decay rather than growth, and the negative aspects of aging rather than positive. 


Tornstam pointed out that all of these theories of aging begin with the same natural 


prejudice: 


6 Thid., 9. 
7 Thid., 86. 


*8 L. Eugene Thomas and Susan A. Eisenhandler, Aging and the Religious Dimension (Westport, 
CT: Greenwood Publishing, 1994), 203. 


°° Pamela G. Reed. The Theory of Self-Transcendence,” Middle Range Theory for Nursing 
(New York: Springer Publishing Company, 2003), 149. 


They flourish within the same paradigmatic framework. This framework is 

a rather common positivist one, in which the individual is regarded as 

an object directed by internal and external forces and the researcher is 

mainly interested in the behavior of the individual. It is ...mainly the 

Researcher who defines key concepts and what is considered normal.*” 
In an early article predating the publication of his book Gerotranscendence, Tornstam 
spelled out the problem with the Disengagement Theory by pointing out it was based 
upon a cultural bias of modern society with a strong emphasis upon doing rather than 
being, which Jonson Magnusson labeled “performance orientation reflected in 
gerontology....contempt for weakness and dependency and an emphasis on 
...productivity, effectiveness, and independence.”*! He further elaborated: 

We force upon the elderly our own value-dependent theories, which at the 

same time means that deviations from the theoretical predictions are 


looked upon as being abnormal, pathological, or whatever term we decide 
3 
to use. 


For the author, Tornstam’s argument for Gerotranscendence is simple: Unlike other 


theories of aging, Gerotranscendence concentrates upon the gains of old age rather than 


the losses, focusing upon being rather than doing, and tries to understand what aging is 
really like from the perspective of those who are experiencing it rather than from the 


perspective of younger researchers. 
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Tornstam repeatedly made the point he believed aging should be viewed through 


the eyes of those who are experiencing it firsthand. Social historian Thomas R. Cole has 


pointed to Victorian models of aging he believes are still contained in gerontology and 


°° Tornstam, Gerotranscendence, 35. 
3! Jénson and Magnusson, New Old Age, 318. 
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modern society has not been able to shake such as a division of old age into failure and a 


success oriented models: 


The success version characterized by self-reliance, health, natural death 
and salvation and the failure version characterized by disease, dependency 
premature death, and damnation. Instead gerontology has tried to prove 
the value of old age by emphasizing health, activity...old age has become 
a copy of mid-life adding youthful lifestyle, wealth, and consumption as 
values of success. Dependence and decay have been decoupled.’ 


Tornstam quoted Haral Ofstad, the Norwegian philosopher who said, 
Quite simply we come to look down upon and hold in contempt those 
who are unproductive, ineffective, and dependent. To the extent that 
this applies to ourselves we will do the same. ** 
Tornstam further pointed out: 
There is an overflow of mid-life values found in society at large, 
particularly among White Western, middle-class males (from whose ranks 
the majority of researchers have come), which means that our choice of 
conceptual delineations and theories carries the stamp ...of values that 
emphasize productivity, effectiveness, and independence. We assume that 
old age implies the continuity of mid-life values. Yet these values may 
become less important to us as we age. *° 
In summation, the problem Tornstam has with most of the current research and theories 
of aging is twofold: (1) aging is almost always viewed as something negative and (2) 
aging is viewed through the understanding of the earlier life stage perspectives of the 


researchers. It is for these two reasons the author believes Gerotranscendence cries out to 


be used as a model for aging and a foundation for pastoral care with older adults. 


33 ‘Thomas R. Cole, “What Does it Mean to Grow Old? Reflections from the Humanities,” 
Enlightened’ View of Aging: Victorian Morality in a New Key (Durham, N.C.: Duke University Press, 
1986), 103. 


4 Tornstam, Gerotranscendence, 12. 
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Gerotranscendence as a destination stage answers another problem. The emphasis 
of many theories of aging seems to be upon doing instead of being. Being, for the author, 
is a description of the whole of a person; value selection, personality, and intellect. There 
have been a line of developmental theories which describe how human beings think 
mentally, behave emotionally, act ethically, and express themselves spiritually. The 
weakness in them is they seem not to concentrate upon the whole person. Many are based 
upon a single part of the self, for instance the psyche. This poses a difficulty for the 
author since he is seeking to address the whole person problem of negative aging rather 
than a part of the person problem. Examples of the more well-known development 
theories are Jean Piaget’s Learning Theory, C.G. Jung’s Seven Life Tasks (which the 
Erikson used as a basis for their Life Cycle Theory), and Lawrence Kohlberg’s Theory of 
Moral Development. 

James W. Fowler developed a Theory of Faith Development, outlined in 
Becoming Adult, Becoming Christian and Stages of Faith. This theory which is arguably 
close to Gerotranscendence does combine several other developmental theories into one. 
Because Fowler’s theory is based upon processing of self and identity, it seems 
worthwhile for the author to analyze it for similarities with Tornstam’s Theory of 
Gerotranscendence. There is a correlation of the theories in their final stages. 

Indeed, Fowler states: 

The most revealing aspect of any theory of human development is the 

character of the last stages. What vision of completion, of fullness of 


being, of maturity informs the research on and definitions of stages or 
phases of development?*® 


*© James L. Fowler, Becoming Adult, Becoming Christian (New York: NY, John Wiley & Sons, 
Inc. , 2005), 14. 
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Fowler’s Theory is not about aging per see, but about the development of faith over a 
lifetime. As a development theory, the author believes Fowler identified similar 
comparable characteristics in his final universalizing stage of faith to the characteristics 
of Gerotranscendence. Because Fowler’s focus was based upon how faith is formed, it is 
important to understand this focus before viewing the similarities. Also, before looking at 
a comparison of the two developmental theories, it is important to understand how 
Fowler arrived at his theory through the combination of other developmental theories. 
Fowler acknowledges he was indebted to Daniel Levinson for some of his Theory 
of Faith Development but criticizes it on this basis: “while it does not overprize youth 
and young adulthood, and does assert the dignity, creativity, and the richness of the four 
seasons or quarters of life...surprisingly, it has little to say about values or beliefs.”>” 
Fowler also utilizes the theory of Carol Gilligan as an updated version of Kohlberg, 
which he states is a feminine corrective for Kohlberg’s heavy masculine biased 
perspective of moral development.*® Fowler seems to concentrate upon how faith is lived 
out in each stage of development, which is again a focus on doing rather than the being. 
Gilligan’s work, according to Fowler, deals with moral development from a perception 
and judgment view rather than a faith view.’ Fowler acknowledged also Erikson’s Life 
Cycle theory left room for faith and its impact in establishing purpose and meaning of 
life, but felt it did not go far enough because it did not focus upon the role of faith or the 


development of faith in our life cycles.*” Unfortunately for Fowler, when he wrote about 


37 Thid., 37- 38. 
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life cycle theory, he was limited to Erikson’s eight original life cycles because the Theory 
of Gerotranscendence was unknown at the time. 

Fowler’s Theory of Faith Development sought to do developmentally what other 
disciplines had already done with other parts of the self, which was to: 


propose a sequence of stage-like ways of being in faith which describe the 
general patterns of faith development...describe in uniform and 
predictable ways of being in faith... not the contents of faith, not a 
succession of world views and value systems, but ...styles operations of 
knowing and valuing, that constitute .. faith.*! 


Fowler identified seven stages of faith in his pattern of development. Theses stages are 


Listed in the table below: 


Figure 2.2 Fowler’s Stages of Faith 
“Primal Faith: Infancy Birth until Two years of Age: 


We begin with a symbiotic relationship before birth; go through the traumatic 
event of birth in which we are under the threat of negation or death during birth. 
In the first year of life we develop the capacity for intimacy through the 
mutuality of need and to be needed with our Moms and explore the texture of our 
environment, while experiencing a great deal of vulnerability. In this stage there 
is pre-language disposition (a total emotional orientation of trust offsetting 
mistrust. 


Intuitive-Projective Faith- Pre-School Until School Age- 
“At Age two a revolution occurs for the child. Language emerges and 


imagination, feelings, perception and symbols not yet controlled by logical 
thinking, combine to create faith images. These images represent both the 
protective and the threatening powers surrounding one's life. There is an 
awareness of taboos, the sacred, and shame in construction of the child's self. 
Representations of God take conscious form in this period and draw, on 
children's experiences of their parents or other adults to whom they are attached.” 


Mythic-Literal Faith —Elementary School until early adolescence “Here concrete 
operational thinking —the developing ability to think logically —emerges to help 
us order the world with categories of causality, space, time, and number. We can 
now sort out the real from the make-believe, the actual from fantasy. We can 
enter into the perspectives of others. Faith becomes reliance on the stories, 
practices, beliefs and implicit values of the family’s tradition.” 


“| Thid., 40. 


Figure 2.2B Fowler’s Stages of Faith continued 


Synthetic-Conventional Faith —Middle adolescence into Adulthood 
“Operational thinking opens the way for reliance upon abstract ideas to 
make sense of world. Memory of past experiences gives meaning and 
pattern to current reality. Concerns about future, identity, vocation and 
personal relationships are important. Intimacy of young love experienced 
as persons begin to be aware of the mirroring of self, provided by 
responses of persons whose feelings about them matter. Hunger for a 
personal relation to God in which we feel ourselves to be known and loved 
in deep and comprehensive ways. Discovery that God is powerless to 
punish bad people or reward good or God is asleep, therefore the God 
constructed upon reciprocity must be abandoned in this stage.” 


Individuative-Reflective Faith -Young Adulthood 

“In moving into the Individuative-Reflective stage, individuals examine, 
and reclaim values and beliefs. These are consciously chosen and 
maintained. Identity is by choice rather than by unconscious formation. 
It means claiming a new quality of reflective autonomy and 
responsibility.” 


Conjunctive Faith- Mid-life and beyond 

“This stage involves embracing and the integrating of opposites or 
polarities in one's life. Symbol/story, metaphor/myth, are newly 
appreciated. There is a hunger for deeper relationships. Biblical narratives 
draw us in reforming and shaping us.” 


Universalizing Faith—Destination Stage of Older Adulthood 
“Beyond paradox and polarities, persons in the Universalizing stage are 
grounded in an oneness with the power of being or God. Their visions and 
commitments seem to free them for a passionate yet detached spending of 
the self in love. Such persons are devoted to overcoming division, 
oppression, and violence, and live in effective anticipatory response to an 
in breaking commonwealth of love and justice, the reality of an in 
breaking kingdom of God.” 


The most important Fowler stage, for comparison with Gerotranscendence, is the 
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Universalizing Faith Stage because it is the final stage of faith and generally occurs in old 
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age. > However, only a little actually corresponds to Tornstam’s Theory of 
Gerotranscendence because of the different focus of Fowler’s Theory- which is acting out 
faithfully the faith which has formed. Other stages somewhat match Erikson’s stages. 

A comparison of Fowler’s Universalizing Stage to Gerotranscendence is not a one 
to one correlation in this author’s opinion since Fowler seems to assume a Trinitarian 
Christian worldview which neither Tornstam nor Erikson assume. While Tornstam seems 
somewhat interested in whether faith accentuates Gerotranscendence formation, in the 
opinion of the author, he essentially left this question to later researchers. The first 
similarity between the Universalizing Stage of Fowler and Gerotranscendence is what 
Fowler describes as “Oneness with God,” which is similar to Tornstam’s “greater 
connectedness to nature and the divine.” The second similarity is what Fowler terms the 
“decentration of self’ which he describes as “greater acceptance of perspectives of others, 
beginning to value the Creator and other beings with the love of the Creator for 
creatures." This characteristic of Fowler’s Universalizing Stage appears similar to the 
move Tornstam describes as both the connectedness to past or future generations as well 
as the decrease in self-centeredness. As a part of this characteristic Fowler notes the 
willingness to take up causes which may be compared to Tornstam’s self-dimension 
characteristic of Gerotranscendence in which a person moves from egoism to altruism. 
Third, Fowler does recognize a detachment from material goods in which a person will 


tend to be generous in giving to others and causes, which Tornstam terms conversely as 
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“modern asceticism with its understanding of petrifying gravity of wealth.”” The fourth 
similarity is the process of a change of perspective in both paradigms. Fowler labeled it 
as “negation of some naturally formed opinions,” and Tornstam describes it as a self- 
confrontation. This is where the correlations between Fowler’s and Tornstam’s theories 
end. The Table contained in F-4 below places the similarities between Fowler and 
Tornstam side by side for comparison. 


Table 2.1 Side By Side Comparisons between Fowler & Tornstam 


Fowler’s Universalizing Stage | Tornstam’s Gerotranscendence 


Oneness with God and greater acceptance | Connectedness to the universe, nature, & 


_ of the mysterious divine and greater acceptance of the 

—_ mysterious 
Decentration of Self as center of the Connectedness to past/present 
universe and greater acceptance of others | generations, decrease in self-centeredness 
with willingness to take up causes and movement from Egoism to Altruism 


Detachment from material goods in which | Modern asceticism with its understanding 

| a person will tend to be generous in giving | of petrifying gravity of wealth 
Disruption and negation of the natural | Self-confrontation and the discovery of 

| opinions hidden aspects of oneself 


There are indeed only a few common characteristics both theorists picked up in their 
final stages of aging. They are significant because it means what Tornstam saw in older 
adults, Fowler also observed. 

Tornstam’s Theory of Gerotranscendence covers a number of characteristics 
which are missing from Fowler’s Universalizing Stage. First, missing from Fowler’s 
theory would be the characteristics Tornstam identified as Cosmic Characteristics; such 
as conflation of time plus the return of Childhood which comes to life, the embracing of 


death, and rejoicing in small experiences even during suffering. Second, omitted by 
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Fowler would be the Self Dimension characteristics of body transcendence in which 
“taking care of the body continues but the individual is not obsessed by it,” and ego 
integrity, in which a person realizes that the pieces of one’s life form a coherent whole. 
Finally, Fowler’s description of the final stages of faith does not include emancipated 
innocence, nor an intellectual distinction between self and the roles played in life, and 
everyday wisdom which Tornstam describes as a tendency to withhold judgments and a 
reluctance of separating right from wrong, resulting in greater tolerance for others. The 
Table below places the dissimilarities between Fowler and Tornstam side by side for 
comparison. 


Table 2.2 Tornstam’s Characteristics of Aging Missed by Fowler 


Missing Cosmic Missing Self Characteristics | Missing Social & Personal | 
Characteristics from from Fowler Relationship 
Fowler | Characteristics from 
| Fowler 

Conflation of time and the | Body transcendence where | Emancipated innocence 

| return of Childhood taking care of body declines 

= | 1n importance | | 
Little fear of death and or | Ego integrity in which the | Distinction between self 
Embracing of it pieces of one’s life forma | and the roles played in life 

coherent whole 
Rejoicing in small Tendency to withhold 
experiences expressed as judgments and a 
gratitude reluctance of separating 
right from wrong 


Fowler begins his study of faith development by looking at Jesus Christ and other 
central religious historical figures of faith as models for his destination stage of Faith, the 
Universalizing Stage. Although Tornstam did not have a model as his focus in theorizing 
the observed paradigm shift of some older adults, many of the characteristics he identifies 


are presented in the Bible as attributes of spiritually mature individuals. This will be 
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examined in greater detail in the next chapter. Fowler also addressed two traditionally 
theological terms in the role of the Holy Spirit in faith formation and the experience of 
grace, which will be examined in greater detail in the Theological section of this paper. 

Two other significant differences of Fowler’s theory and Gerotranscendence need 
mentioning. First, Fowler views the Universalizing Stage as not so much life stage but as 
a process which a person undergoes. Fowler writes: “[it] is not an estate to be attained or 
a stage to be realized. Rather it is a way of being...on a pilgrimage...of love.””° Fowler 
then writes extensively about calling and vocation, which in the opinion of the author are 
ways of ‘doing,’ not the ways of ‘being,’ as with Gerotranscendence. Secondly is the 
idea that the Universalizing Stage is not static and stable, but a process in which a person 
may move back and forth within it, as opposed to the permanent change in perspective of 
Gerotranscendence. Fowler does not see his stages as linear in development as did the 
Eriksons.*” The pattern of development for Fowler is jagged, representing a moving back 
and forth several times between stages, especially between Universalizing Stage and the 
Conjunctive Faith Stage which precedes it.“* Tornstam on the other hand saw 
Gerotranscendence as a permanent change. 

Tornstam’s view of Gerotranscendence, in disagreement with the Eriksons, is it is 
a complete shift in thinking from the prior stage of the life cycle.” The author is not 
convinced by Tornstam’s evidence Gerotranscendence is a paradigm shift rather than a 


final stage. In the author’s view, developmental stages are similar to a journey; the 
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destination is the termination of the journey and so is different than the rest of the 
journey, but it is still an important part of the journey. Tornstam had two reasons for 
believing Gerotranscendence was a shift rather than a stage. The first reason was if 
Transcendence does emerge during trauma or crisis in younger adults, especially dying 
patients, it would mean it emerged out of order to the normal cycle of development. The 
author believes sometimes a person might not spend a great deal of time in a stage, days 
or weeks instead of years, having all of life compacted because of the dying process. 
Conversely, Tornstam also observed in older adults trauma or crisis did not often result in 
formation of transcendence, and might have been a deterrent.*° 

The second reason Tornstam saw Gerotranscendence as a complete shift, rather 
than a developmental cycle, was it did not have two poles, as did the rest of the Erikson’s 
stages, to work through and there was not a clearly outlined cause and effect for its 
formation. Tornstam did view Gerotranscendence as naturally forming in absence of 
barriers and wrote about some observable barriers to its formation which suggests to the 
author Gerotranscendence is the end result of a positive processing of the prior life cycle 
of Integrity vs. Despair. Moreover, because the Eriksons believed there was a correlation 
of Integrity to Life Satisfaction, the author would Gerotranscendence is a destination, or 
final, ninth stage. The author would also argue there is also be a correlation between 
Gerotranscendence and Life Satisfaction. These arguments form the author’s hypothesis 
and research. 

As a ninth, final, and destination stage in the Life Cycle, Gerotranscendence 
becomes the crowning jewel of the human developmental process and provides a positive 
lifelong destination model for aging. Just as traveling requires a roadmap and signs to 
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guide travel between two points, the Erikson’s Eight Stages plus Gerotranscendence 
provides a roadmap for aging. Every day the author, in his position as chaplain 
counseling with residents, receives confirmation of the need for a positive roadmap for 
aging based upon being rather than doing. Repeatedly heard is this quote: “I am not sure 
why I am still here, I am no good for anybody...I can’t do anything.” The author also 
gets confirmation of the need for application of the Theory of Gerotranscendence to 
pastoral care when he experiences dying people of faith struggle to make sense of their 
lives full of despair and dissatisfaction. Finally the author realizes aging without positive 


directions is like driving down a highway where all the signs have been blown away! 


CHAPTER THREE 


THEORETICAL FOUNDATIONS 


Social Science Foundations 


In Chapter Three the foundation and theory for the use of Gerotranscendence as a 
model for aging will be established. Chapter Three is composed of four foundational 
sections: Theoretical Foundations, Biblical Foundations, Christian Historical 
Foundations, and Theological Foundations. The purpose of a Doctor of Ministry is to 
marry social science theory to faith principles which support the research and to establish 
practical solutions that are in service to God. With this in mind the author has attempted 
to connect social science to faith drawing common threads throughout all four 
foundational sections. 

The first foundational section establishes Gerotranscendence as a useful theory. In 
this first section of chapter three the author will establish how Gerotranscendence has 
already been partially or fully accepted within the related fields of sociology, nursing, 
and psychology. Following will be a discussion of why faith communities have been slow 
to adopt Gerotranscendence for use in spiritual care, pastoral counseling, and chaplaincy. 
Also included will be discussion of the theoretical constraints of Gerotranscendence 


application. 
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The second foundational section is about building a Biblical basis for employing 
Gerotranscendence as a pattern for aging. In this Biblical foundation section the reader 
will be introduced to a short summary of how the Bible views aging. This section will be 
followed by a review of heroic figures of the Bible who were older and seemed to possess 
characteristics of Gerotranscendence, including Jesus. The final Biblical section will 
focus upon the ‘patterns of need’ that Gerotranscendence addresses as they appear in the 
Bible including grace, death preparation, and calling. 

The Third foundational section is a look at the tradition of the Church. It will 
concentrate on what Christian Faith has had to say about pastoral care, aging, and grace 
throughout the centuries. Some of this section will focus upon identification rituals used 
to explore one way the tradition of the church connects with the Theory of 
Gerotranscendence. More specifically, the author has chosen to look at sacramentology 
as an example where the church conveys an understanding of a person’s identity and their 
value in relationship to God. Finally, in this section there will be a quick look back at the 
primary characteristics of Gerotranscendence and how those characteristics related to the 
historical traditions. 

The Fourth and final section of Chapter Three is a snapshot of current theological 
debate and it seeks to connect Gerotranscendence with modern theological understanding 
in several key areas. The first area is individual types of theology such as Liberation and 
Existentialist Theology. The second area of focus is the place of individual concepts such 
as grace and suffering which speak directly to aging and transcendence. Finally though 
this paper is for a wider audience than a single denomination or faith tradition, the author 


believes that the foundations section would be remiss if it failed to include material from 
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his Wesleyan heritage. Therefore there will be a focused comparison of 
Gerotranscendence to Wesleyan theology. 

The author believes Gerotranscendence fits into human developmental theory of 
Life Stages created by the psychologist Erik Erikson. Erikson’s developmental stages 
were arguably the most important psychological theory in the twentieth century. 
"His stages have been widely taught and accepted in the field of social psychology since 
their introduction. Joan Erikson wrote that her husband had already begun to suspect 
another stage existed beyond their previous final stage of Integrity vs. Despair when they 
experienced it firsthand for themselves.” From a theoretical perspective Integrity vs. 
Despair would be for the majority of older adults the terminus point to their aging process 
and Gerotranscendence would be the end for a rare few who had moved past Integrity vs. 
Despair. The question arises —how formation has come about for the few but not for the 
others? The Eriksons believed that Gerotranscendence represented the positive 
processing of Integrity vs. Despair as related to Life Satisfaction.’ If the Eriksons are 
correct, then it should be possible to establish care protocols which encourage Life 
Satisfaction and therefore Gerotranscendence formation. 

Tornstam believed that everyone has the potential for Gerotranscendence, not just 


those who are older, nor those who have successfully navigated the Integrity vs. Despair 


' Hakan Jénson & Jan Ame Magnusson, “A New Age of Old Age? Gerotranscendence and the 
Re-enchantment of Aging, ’ Journal of Aging (Lund, Sweden: School of Social Work of Lund University, 
Box 23, Vol. 15, 2001), 321. 


? Barbaro Wadensten, “Gerotranscendence from a Nursing Perspective—from Theory to 
Implementation,” Comprehensive Summaries of Dissertations (Uppsala, Sweden: Uppsala University, 
Faculty of Social Sciences, Vol. 130, 1997), 96. 
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cycle.* He also believed in order for formation to occur all was needed was to simply 
remove barriers.” Tornstam conducted a study of the application of Gerotranscendence in 
a skilled nursing center in 1998 because an earlier Danish retrospective study had 
indicated the characteristics of Gerotranscendence can be missed altogether if they are 
viewed negatively before hand.° Tornstam wrote that “identical behaviors can be 
interpreted in very different ways, ranging from positive development to pathology, in the 
case of this study, the behaviors were viewed as signs of dementia.”’ Tornstam conducted 
qualitative studies of staff members based on how many of the behaviors they had 
noticed in patients and whether they saw it as positive or negative behavior. The results 
are reported below in 3.1. 


Table 3.1 Staff Members Who Recognized Gerotranscendence 


Behavior ; Noticed | Cardinal Interpretation (based on prior o. 
by theories of aging) 
Transcendence of Time 14 | Negative, Pathological 
Increasing need for 14 Negative, Pathological 
solitude 
| Rejoicing in small 14 Negative, Pathological or activity loss 
events 
Rediscovery of the child | 14 Positive, developmental 
within 
Connection to earlier 14 Positive, activity perspective 
| generations 


“Lars Tornstam, Gerotranscendence (New York, NY: Springer Publishing Company, Inc., 2005), 
141. 
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Ego-Integrity 14 Positive, developmental 

| zi 
Modern Ascetism 10 Negative, activity perspective 
Self-Transcendence 6 : | Negative, activity perspective or positive 


continuity theory perspective 


Disappearing fear of cs) Positive, developmental 

death 

Self-confrontation 4 Neutral, Continuity theory perspective 
—— 

Body Transcendence 3 Neutral, Continuity theory perspective 

Everyday Wisdom 2 Left blank in report 


1 


Reading this chart: First column is the behavior of Gerotranscendence 

observed by staff. The middle column is the number of staff-members who 

observed this behavior in patients with 14 meaning all staff members. The 

last column is how staff viewed the behavior and which theory of aging 

influenced their view. ° 
A follow-up study was conducted by Barbro Wadensten and Marianne Carlsson who 
worked with focus groups to develop raw guidelines they believed would help remove 
the barriers formed by negative perspectives of Gerotranscendence characteristics.” Their 
Guidelines are included in Addenda 1. If Tornstam and others are correct, then it should 
be possible to develop care protocols which encourage its formation by essentially not 
stopping its expression. 


It would be expected that since Erikson’s Eight Stages of the Life Cycle are 


widely accepted in psychological and sociological circles, Gerotranscendence would 


8 Thid., 158. 
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receive similar acceptance as a developmental theory. Gerotranscendence has received 
some critical acclaim because it projects a positive view of aging, but questions still 
linger as to whether it is a lifelong, natural development or is a sudden departure from 
prior stages brought about by other forces. Since Transcendence, as it is termed in 
nursing and known to occur in persons who are dying, some believe it is the result of 
some other force at work.'° The author wonders if it is possible a person could, as a result 
of crisis, skip developmental processes or stages. Erikson’s theory says no, therefore the 
question of what causes transcendence is a very important research question. 

The Field of Psychology still seems to be getting a handle on Gerotranscendence. 
The dividing line of acceptance appears to be whether Gerotranscendence represents a 
paradigm shift, as Tornstam believed, or represents a final destination stage as the 
Eriksons believed. A typical response of the psychological community which rejects 
Gerotranscendence is that of Dr. Kirsten Thorsen. Thorsen sides with Tornstam (that it is 
a shift) but believes it occurs for reasons other than aging.'' Thorsen stated Tornstam’s 
version of Gerotranscendence Theory employs a concept of ego and a concept of self, 
alternatively “to describe a change from a relatively concentrated self-centered ego to a 


more open, fluid, blurred self, though they are different things.” She suggests this is a 


© Rachel Cozort, “Revising the Gerotranscendence Scale for Use with 
Older Adults in the Southern United States and Establishing Psychometric Properties of 
The Revised Gerotranscendence Scale,” (University of North Carolina Greensboro Doctoral Dissertation 
Greensboro, 2008), 19. 
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different view of self and ego than currently is accepted in the psychological community, 
where research views self as situated within its interactions within the world. She writes: 

the self [of Tornstam] becomes more diffuse and open which is a different 

perception of the self from that of the ego psychologist ...such as 

Giddens(1991), Gergen (1991), and Shotter (1984). ?? 
This led her to disagree that transcendence is caused by aging, believing in socialization 
as the root cause instead. Thorsen writes: 

The personality of post-modern times appears as manifold ...which may 

be different; ambiguously different in different arenas ... In other words 

there are both theoretical and cultural historical changes in the 

construction of self, with clear similarities with what Tornstam describes 

as an aging phenomenon.” 
The individual features of Gerotranscendence, such as overcoming the fear of death, 
Thorsen scrutinized for other explanations besides aging to prove her point. One possible 
explanation she termed the “debodification” of person. 'S Tf she is correct in her 
criticisms, it could pose challenges to the author’s study. However, the belief in 
Gerotranscendence as a result of socialization would theoretically mean that there are 
components in the life of older adult culture which enhance its formation at a rate that 
seems to be much higher than younger groups. Thorsen indicates this maybe the role of 
faith in older adults.'® 

A review of some sociology articles also indicates acceptance of 


Gerotranscendence accompanied by some criticism. Typical of these criticisms is that of 


Hakan Jonson and J. A. Magnusson, who took a look at empirical studies of 
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Gerotranscendence which were both quantitative and qualitative. Their review was a fair 
scrutiny of both Tornstam’s data and studies conducted by his students. Their review 
compared these studies to standard research practices for sociological research, and their 
summation was that it was a good theory but perhaps a difficult theory to confirm 
conclusively. This was because of the “falsification criterion” which states that a theory is 
not really acceptable or relevant unless it can be tested for falsification through empirical 
application.'” Jonson and Magnusson write: 

Gerotranscendence theory is empirically weak ...Old people are suppose 

to gerotranscend but if they do not it is explained by the obstructive 

Influences such as mid-life performance orientation.”...even modest 

correlation can be still interpreted as gerotranscendence. 
The writers were not ready to accept Gerotranscendence as a new paradigm, or as an 
internally consistent approach, since the statistical data was not substantial enough. 8 
These authors wrote about this drawback plus an additional one: 

The studies do not produce any conclusive supportive evidence... rather 

point to differentiated aging. The empirical verification of the theory 

invites statistical methods of the positivist paradigm which are odds 

with... phenomenological approach...the problem of (this approach). It 

becomes evident in the context of caring ...where the essentialism of 

gerotranscendence theory runs a risk of creating blindness to the diversity 

of old people’s interest and needs...with old people who do not transcend 

being seen as deviant.”° 
However, in their last critique of the theory, Jonson and Magnusson proposed a 
corrective for its lack of proof as to how people age. They suggested that 
Gerotranscendence “be viewed not as what old age really is, but rather what it can 

7 Jonson & Magnusson, New Age, 321. 

8 Tbid., 322. 
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become.” ”'This project’s point is not to necessarily explain what aging is normatively, 
but to rethink possibilities, and to suggest ways to help older adults deal with aging. 

Nurses are on the front line of care with older adults. As a result this is where 
Gerotranscendence has seen its greatest acceptance. Dr. Rachel Cozort looked at the 
dearth of nursing theories of aging in her dissertation. Quoting a study by Barbro 
Wadensten and Marianne Carlsson, of seventeen different Grand Nursing theories, she 
indicated that none had a really sufficient description of human aging. Dr. Cozort 
located two mid-range theories which offered a developmental perspective: Reed, which 
was not specific to older adults, and Flood, which was not based solely on end of life or 
suffering“? Reed worked with Self-Transcendence rather than Gerotranscendence about 
which Cozort wrote: 

Reed defined self-transcendence as expansion of self-boundaries multi- 

dimensionally (inwardly through introspective activities, outwardly 

through concern for others, and temporally through integration of one’s 

past and future to improve the present). Self-transcendence is proposed to 

be a developmental correlate of well-being in persons facing end of life 

issues as well as illnesses and loss.” 
Cozort pointed out that Flood, on the other hand, incorporated Gerotranscendence into 


her paradigm of aging. Dr. Cozort wrote that Flood’s paradigm is one whose definition of 


successful aging “emphasizes the older adult’s perception of how successful they have 
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been in adapting to changes that occur as a result of the aging process.””° Cozort also 
writes about Flood: 

The theory is visualized as a three dimensional pyramid with 

gerotranscendence above the other concepts of functional performance, 

intra-psychic factors, and spirituality... The theory of successful 

aging maintains that one’s functional performance, spirituality, and intra- 

psychic factors lead to gerotranscendence which in turn leads to successful 

aging. Tornstam states that the development of gerotranscendence is 
accompanied by an increase in life satisfaction which in turn is a part of 
successful aging. Flood and Tornstam both define successful aging as 

one’s ability to find meaning and purpose in life.”° 
Cozort seems to suggest that the lack of aging theories in nursing have led in part to 
Gerotranscendence theory’s acceptance. 

Perhaps a similar pattern exists in pastoral care to explain both a lack of emphasis 
upon pastoral care of the aging, and the adoption of Gerotranscendence in Pastoral Care 
circles. Some of the characteristics of Gerotranscendence match up well with the 
teachings of faith —characteristics like little fear of death, gratitude, altruism, etc.; so 
much so that a person might expect Gerotranscendence to be viewed as a possible model 
for aging or pastoral care protocols. Yet, Google Scholar, Atlas, and other search engines 
fail to turn up results for Gerotranscendent aging and pastoral care. A search of the 
Library of Congress catalog reveals the same situation. The author believes there are 
several reasons why. First, Gerotranscendence is a relatively recently developed theory 
and perhaps there has not been enough time to pass for widespread knowledge of it to 
exist. Second, within faith communities there exists ageism and a tendency to overlook 


ministry that is directed to the aging. Third, questions naturally arise concerning 


psychological concepts for people of faith whenever the distinction between body, mind, 
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and spirit is not clear, so avoidance of the theory seems prudent. Finally, there exists a 


lack of knowledge of how Gerotranscendence forms. 


Biblical Foundations 


The author believes that there is a wealth of supportive material in the Bible for 
life long patterns of aging like Gerotranscendence. There is, however, not one singular 
defining view of aging in the Bible. The Bible contains several perspectives, some 
competing. Therefore, the author will not exhaustively review all of the passages which 
describe aging but will highlight several perspectives. 

First, old age is seen as a gift from God bestowed on just a few persons who 
walked blameless before God.’ In the Old Testament living a long life is described as a 
privilege and for this reason prophets and leaders of Israel are often older adults. 
Abraham may be the best example of a heroic figure like this because he proved his 
loyalty by being willing to sacrifice Isaac, and as a result he lived a very long life. 
Genesis 25:8 (NIV) describes his death: “Then Abraham gave up the ghost, and died in a 
good old age, an old man, and full of years.””® Other examples include the great king 
David and the prophet Moses. In Deuteronomy 34:7 (NIV) it reads: “Moses was One 


Hundred Twenty years old when he died... his eye was not dim, nor his natural force 
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abated.” ”? Each of these great heroes was faithful to God and was allowed to live 
extraordinarily long, almost mythological life-spans, apparently as a reward for their 
loyalty. This was especially true in the case of Elijah, for he not only lived nine hundred 
plus years, but was rewarded by being lifted directly up into heaven. 

A second way the Old Testament views aging is it delivers wisdom. In Job 12:12 
(NIV), the text says colloquially “experience is the best teacher,” in saying “Is not 
wisdom found among the aged? Does not long life bring understanding? ” *° Tn Proverbs 
9:10 and 11 it reads: "The fear of the LorRD is the beginning of wisdom, and knowledge 
of the Holy One is understanding. For through wisdom your days will be many, and years 
will be added to your life”?! Wisdom was a valued gift for leaders and it was what 
Solomon asked for from God when he became King of Israel. Finally, in Psalm 90:12 
(NIV), there is one more example of how wisdom and old age are linked: “Teach us to 
number our days, that we may gain a heart of wisdom.”°* 

A third way the Old Testament makes it clear that God will take care of persons in 
old age is through an inherent trust that God will do as written. In Psalms 71:18 (NIV) it 
reads: “Even when I am old and gray, do not forsake me, my God, till I declare your 
power to the next generation your mighty acts to all who are to come.” And also in 


verse 71:9 (NIV) it reads: “Do not cast me away when I am old; do not forsake me when 
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my strength is gone."°* A request of God would not be possible without an expectation 
that the request will be granted. 

In looking at older populations, the amount of loss, death, and suffering 
experienced by them is pretty striking. The Biblical record speaks often about it. Perhaps 
the height of this material is in the Book of Job. Carl Jung, in his Answer to Job makes a 
point regarding the wisdom which Job has finally obtained through suffering, loss, and 
redefinition of self at the end of his life.*° First, it must be noted that some elements of 
the text of Job point out that he would already have been older at the time of his suffering 
as seen from his accumulation of wealth, his status as a father of seven sons and three 
daughters, and also because of his status as an elder in the community and priest. Second, 
it should be noted that Job struggles with suffering both physical and emotional (boils 
and despair) and begins to search for the meaning of his suffering. This parallels the 
experience of some seniors who struggle with physical conditions or loss and question 
their value and God’s goodness. Third, in the final chapter, after God has answered his 
questions on suffering, Job seems to redefine himself, be at peace, and transcend his own 
suffering. Furthermore, Job feels gratitude for what he still possessed rather than 
concentrating upon his losses.*° This seems to the author as similar to the model of 
Gerotranscendence, in which some older adults refuse to be defined by their old age and 
suffering, instead redefining their suffering and old age to match their definition of self. 


Interesting enough, Job was restored to his prior fortunes and then some, subsequently 
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living another one hundred and forty years as a reward for not cursing God as his friends 
encouraged him to do. a 

The Bible is full of conversion experiences, in which persons go through extreme 
makeovers and are re-invented, which supports the redefinition of self in 
Gerotranscendence. These conversion experiences serve as a Biblical guide for changes 
which often come for seniors through retirement, loss of independence, and aging. The 
characteristics of these events are similar and usually include the same features. First, 
these moments are initiated by God, not the recipient to them. Second, there is a 
supernatural or extraordinary quality to the event. Third, God invites persons to become 
servants to God’s salvation of the world by serving in specific special capacities. Fourth, 
the recipients’ understanding of themselves and roles in life are transformed. Fifthly, they 
are given great powers that the average person does not have. Sixthly, the event becomes 
a revelation event in which God’s love and power is revealed. Finally, the recipients are 
often renamed in the process to a new name consistent with their new mission in life. 

There are numerous such examples of these conversion events in both the Old 
Testament and New Testament. Prominent ones are Moses being called into service in a 
burning bush, Jacob wrestling an angelic visitor, Mary being given the task to be the 
mother of Jesus by an angel, Abraham and Sarah receiving the promise of Isaac, and the 
Disciples who were called into service as fishers of men through a great catch. The 
prototypical conversion experience that could serve as a foundation for the required 
redefinition of self is the story of Saul’s invitation on the Damascus Road. The author 


wishes to examine this narrative in some detail. 
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The story of Saul’s conversion is contained in the Biblical book Acts of the 
Apostles in a third person narrative form in Acts 9, as a speech to the crowds during of 
his arrest in Jerusalem in Acts 22, plus a short reference to his conversion contained in 
Acts 26. One important feature of this conversion experience was that God appeared to 
Ananias in a vision and directed him to guide Saul in becoming Paul. God tells Ananias 
about the action that God has initiated through both of them, fulfilling the first 
characteristic of Biblical Conversion mentioned above.*® The vision of the Risen Lord for 
Paul, the voice of God heard by those around Paul, and his temporary blindness, all speak 
to this being a supernatural event. Saul apparently received the Holy Spirit and then was 
baptized because Ananias indicated that he was sent to Paul to do just that.*” Receiving 
the Holy Spirit was understood as a special power bestowed upon Saul, for immediately 
he was able to begin to preach and to astonish even the other disciples.” Saul had a very 
new identity that differed from the one he had before as evidenced by him changing from 
persecutor of the Christians to leader of the fledging church. Almost immediately the 
Jews were baffled by him and kept watch to kill him."! Finally, in Acts 13 Saul begins to 
be called Paul indicating his identity has undergone a complete transformation.” 

The greatest foundation for the application of Gerotranscendence as a model for 


aging would be if Gerotranscendence itself was Biblical. The author has located 


numerous examples of Biblical persons who displayed characteristics of 
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Gerotranscendence. In the Old Testament, Moses comes to mind as one who in Old Age 
expressed characteristics of Gerotranscendence such as altruism and connectedness to 
future generations. In the Exodus text God shows Moses the promised land of their 
future, right before his death and burial, simply because he had requested to see it out of 
concern for future generations.”* In 1 Kings 2:1-4, David is portrayed as crippled by age 
but at the same time invigorated in the final chapter of his life.** One of the greatest 
examples of Gerotranscendence is found in the life of Elijah, who moved from being in 
complete despair and fearing for his life in 1 Kings 19 to being free of any death anxiety 
in 2 Kings 11. He discovers God “‘n the still voice or quietness of God,” after an 
earthquake, volcano, and tornado passed, he then experienced a greater need for 
solitude.*® Elijah felt that it was God who sent ravens to feed him and he moved then into 
a State of gratitude. “He expressed his connection with future generations by handing his 
mantle and position as prophet off to Elisha.*” 

The New Testament contains several examples of Gerotranscendent individuals 
too. For instance, Stephen, Peter, and Paul each expressed Gerotranscendent 
characteristics in the Acts narrative. Stephen, while on trial, experienced a vision where 
both God as Father and Christ appeared real to him expressing a connection to the 


Divine: 
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Behold, I see the heavens opened, and the Son of man standing on the 
right Hand of God. 


At the time of Stephen’s execution, the book of Acts describes him as Christ-like, being 
“compassionate and altruistic with his executioners by requesting forgiveness for 
them.’”” Peter, the disciple, also possessed a subtle form of Gerotranscendence behavior. 
He spoke of Jesus Christ in the present tense when he healed Aeneas, and exhibited very 
little fear of death after Christ’s resurrection.*’ Eusebius quotes Origen that Peter also 
expressed great humility by requesting his crucifixion be upside down; humility is a 
characteristic of Gerotranscendence,”! 

The best example of Gerotranscendence is found in the life of Jesus as recorded 
by the Gospels. Before scrutinizing the Biblical narrative for Gerotranscendence, it is 
important to note one common obstacle to seeing Gerotranscendence in Jesus. In many 
people’s minds, for the characteristics of Gerotranscendence to form in Jesus, he would 
have had to live a long life. In the modern mindset, Jesus is thought to be a young man in 
the prime of his life at the time of his Crucifixion. Roger Bagnall, Bruce Frier, and J. D. 
Crossan have pointed out the fallacy in such a portrayal of Christ. They point to Roman 
records like Ulpian’s Tax Table, which indicate that the average life span in Jesus’ time 


was only Twenty-one to Twenty-five years of age, meaning that Jesus was already 
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considered an older adult when he began his Public Ministry at age thirty. ” During 
Christ’s life, less than four per cent of the population survived past forty and only two per 
cent survived to fifty. If put into today’s terms this would mean that Jesus was 
approximately seventy to seventy-five years of age when he began his ministry. pa 

Christ expresses Gerotranscendence tendencies frequently in the Gospels, first by 
embracing his own death. He saw his death as a natural part of his life mission and tried 
to prepare the disciples for it by speaking often and directly of it.’ Also, the Gospels 
depict Christ drawing connections with the Divine as though he were holding personal, 
intimate, and informal conversations with God, see Matthew 11:24-27.°> Furthermore, 
there are perceived connections with others, a universalism which is characteristic of 
Gerotranscendence. Christ values the gentiles, future generations, and the outcasts to be 
of equal importance as he, for example the woman at the well in John or the parable of 
the Good Samaritan. Additionally, he is so intimately connected with nature that even the 
wind listened to him when he calmed the storm, the Biblical narrative in Mark 6 
records.°° Third, there is Christ’s constant merger of time, a typical Gerotranscendent 
pattern, e.g. when he talks about his present role as the “Son of Man” and then speaks of 
the “Son of Man” coming in the future Kingdom. >? He also speaks of the “Son of Man” 
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simultaneously sitting at the throne with God while at the same time he is on earth. 
Fourth, Christ demonstrates thankfulness with life, giving thanks to God for everything 
from his work of healing to the teaching opportunities which likewise is characteristic of 
Gerotranscendence.™ Fifthly, Christ shows a need for solitude, frequently walking away 
from the Disciples to pray alone —as he had done when he walked on water, or at the 
time of the Transfiguration,” or in the Garden of Gethsemane on his final night. 
Sixthly, Jesus conceptualizes during his temptation in the desert that his life will only be 
complete in death.°! It appears to the author that Gerotranscendence as a model for aging 
is not only found in the person of Jesus Christ, but grounded in the Biblical narrative. 

The author has selected two framing passages of scripture from the Bible as 
foundational for a study of Gerotranscendence, one from the Old Testament and the other 
from the New Testament, as is required exegesis for this paper. The first text is from the 
Old Testament and is a liturgical text which is used to mark the Advent Season. The word 
Advent, of course means “coming” and the season is one of both preparation as well as 
celebration: celebration of “God with us, Emmanuel” but it is also a preparation for the 
promised return or second coming of Christ. This passage is from the prophet Joel 2:28- 
32 (NIV). It reads: 

And afterward, I will pour out my Spirit on all people. Your sons and 

daughters will prophesy, your old men will dream dreams, your young 

men will see visions. Even on my servants, both men and women, I will 


pour out my Spirit in those days... And everyone who calls on the name 
of the LORD will be saved; for on Mount Zion and in Jerusalem there will 
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be deliverance, as the LORD has said, even among the survivors whom the 
LorD calls.” 


The background to this one section is contained in the earlier text of Joel 2 and is 
important for it paints a vision of the coming day of the Lord at the last of time, which is 
an eschatological passage. The author chose this passage because it speaks to what God 
does with those who are older in their last days. The framing passage begins by speaking 
of the Holy Spirit which seems to be viewed in this passage as a transcendent power 
being poured out on God’s people. At this moment God perform signs and wonders, 
changing the circumstances of God’s people. The end result is Old Men (and Women 
too) will be able to dream of finishing their journey homeward to heaven, just exactly 
what Gerotranscendence promises. 

The second framing passage comes from the New Testament and Paul’s second 
Epistle to the church at Corinth, especially 2 Corinthians 12:8-9 (NIV). 

I know a man in Christ ...who was caught up to the third heaven. Whether 

it was in the body or out of the body I do not know... was caught up to 

paradise and heard inexpressible things, I will boast about a man like that, 

but I will not boast about myself, except about my weaknesses. .. I refrain, 

so no one will think more of me than is warranted ...I was given a thorn in 

my flesh... Three times I pleaded with the Lord to take it away from 


me. But he said to me, My grace is sufficient for you, for my power is 
made perfect in weakness. © 


This passage speaks of body transcendence so powerfully that Paul indicates he felt lifted 
up to the third heaven. It speaks of humility forming in Paul so that he recognizes life is 
not about what a person has done but about the glorification of God. Here Paul is 
comfortable with himself and his new identity in life. Paul mentions suffering too, 


indicating it was his request at first that God remove the suffering. God chose not to in 
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order for Paul to learn about grace and the overcoming of suffering through faith. In the 
opinion of the author, the thorn in the flesh for Paul could have been the negative effects 
of aging. Here, Transcendence could equate to grace, and transcendence could be 


sufficient to overcome suffering. 
Historical Foundations 


Tracing foundations for Gerotranscendence throughout two thousand years of 
history requires focus upon a few important conceptual beliefs, specific periods of history 
and forces or figures all who influenced the trajectory of the development of traditions 
within the church. The author has chosen one conceptual belief, one important historical 
period, and one movement which he believes speaks to the application of 
Gerotranscendence for pastoral care of the aging. The author will weave a common 
thread of redefinition of self and confirmation of identity in looking at the Galion of the 
church because it is the same thread present in Gerotranscendence. 

The first theme which the author wishes to focus upon is the concept of 
conversion within the context of the church. This was expressed through the witnessing 
to others about Jesus Christ as the risen Lord, the conversion of the Gentiles, and through 
the use of Baptism, giving the early converts a completely new identity with a new 
perspective, not only about life, but also about death. Conversion and Baptism are both 
reminiscent of Gerotranscendence with their redefinition of self, altered perspective, and 
radical departure from the prior life or developmental stage. The second theme which the 


author will focus upon is pastoral care. Pastoral Care was expressed throughout the 
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middle ages through concern for death preparation. This theme arose in the early church 
in regard to what happened to those who died before Christ’s resurrection, what one had 
to do in this life to prepare for the final judgment, and in response to the martyrdom of 
church members. This theme led to the rise of purgatory as a place of preparation for the 
future final judgment, burial gilds which assisted in the dying process, the sacraments of 
last communion and confession in the Roman Catholic Church. The epitome of this 
movement toward spiritual care was a handbook to assist those who cared for the actively 
dying entitled Ars Moriendi, The Art of. Dying.“ 

The third theme which the author will focus upon is grace. Grace of course is a 
Biblical, historical, and theological term with several different understandings depending 
upon the commentator. Generally, grace is associated with forgiveness and mercy, and is 
employed to describe the type of loving relationship a person naturally has with God in 
contrast to a relationship of trying to please God through works righteousness. It was 
important to Paul, the early church, the reformers like Luther and Calvin to emphasize 
grace over works. The author’s own tradition going back to Wesley, the founder of the 
movement that led to the United Methodist Church emphasized Grace. To the author 
this is an emphasis upon being instead of performing which seems to be overall what the 
destination stage of human development or Gerotranscendence seeks to be about. 

Of course there is no explicit reference to developmental stages or a pattern of 
maturing in church history. There is however much foundational material from in the 


initiation, sacraments, and conversion. There was a pattern of spiritual growth fostered by 
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these institutions which is reminiscent of Erikson or Fowler in the tradition of the church. 
From the beginning, the expectation was that a new convert would mature in their 
discipleship. Paul talked about maturing in the faith as growing up in several places. A 
good example is the passage located in First Corinthians 13:10-12 (NIV), where Paul 
compares the maturation and change process of believers to the maturing process of 
children. 

The early church placed an emphasis for converts to redefine their personal 
identity as a follower of Jesus Christ. They were expected to become Christ-like and 
model beliefs based upon his teachings. The old self was symbolically crucified with 
Jesus to be reborn in baptism. This was the reason for the symbolic baptism practice of 
immersion. Immersion was viewed by the church as being akin to being dead, buried, and 
entombed under the water. Forming a new identity in conversion can also be seen in the 
name applied to the followers of Christ. The original name of ‘Christian’ adopted by the 
church meant to bear Christ’s image to the world signifying this new identity.©’ This new 
Identity was further formed through the practice of the cathecumenate as an instruction 
process given to all new converts, especially the Gentile converts, in preparation for 
baptism.™ 

The cathecumenate was experienced by all converts before they were brought into 


the body of Christ.” Mentors who were assigned to the catechumens became responsible 
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for instructing and leading them through the lessons as they proved their loyalty, 
preparing for their baptisms.” In a time where the church was persecuted and forced to 
meet in secret, this instruction became even more important. Some catechumens would 
begin the process but delay their baptism until later, fearing that they could sin away their 
baptism. Emperor Constantine was one such example and wanted to wait until as close to 
death as possible.”! Because the un-baptized were not allowed to hear the reading of the 
Bible or to receive communion until they were baptized, they were dismissed from 
worship and not allowed full participation until they completed this period of instruction. 

Christ’s ascension appearance directed his Disciples “to go into the world” to 
spread the Gospel.”” The church sought converts who could be turned around to the new 
identity of being like Christ. The adoption of a new self-required converts to let go of the 
old identity, whether Jewish or Gentile, including lifestyle, beliefs and practices, which 
did not always happen smoothly. Using Christ as a model for life, the church developed 
new practices for worship and facing death. Preparing for death would shortly become 
important because of frequent persecution of early church members. This process of 
identity change began to be expressed through the sacraments, baptism (mentioned 
earlier) and the Eucharist. 

Early converts had their conversion confirmed publicly through baptism. Jewish 
circumcision had given way to baptism as the faith community spread outside its Jewish 


roots. The early church adopted this sacrament as a replacement to circumcision because 
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Jesus had begun his public ministry by asking John the Baptist to baptize him. In doing 
so, baptism took on a totally new meaning.” Instead of being about purification it 
became an initiation ritual and preparation for death. In baptism, the old sinful self was 
put to death so that a person could be reborn as a new spiritual being. 

Baptism is an important symbolic foundation for Gerotranscendence because 
baptism was understood to be a complete change of identity. Likewise, 
Gerotranscendence, as a developmental stage, represents a line of demarcation from what 
a person has been in prior stages of life. As a new identity forming event, baptism 
required a model and this model was built around the instruction period known as the 
cathecumenate. The CCRC residents who are Gerotranscendent and who participated in 
this study project could likewise become pioneers who will assist in the development of 
Gerotranscendence pastoral care protocols. Gerotranscendence could offer a kind of 
instruction for aging and death in the same way the cathecumenate prepared for baptism. 

The sacrament Communion was used by the church not to form a new identity 
but to maintain it. As the church became preoccupied with sin, and death as its 
punishment, it came to symbolize grace by which a person was forgiven of sins while 
maintaining their relationship with Christ and the church. Moreover the eucharist, as a 
liturgical event, reinforced a newly baptized person’s identity. Christ became the sacrifice 
which brought forgiveness but only for those who participated regularly in Communion. 
Participating in communion meal now became the means of forgiveness of sin. Without 
regular participation in communion, a person was no longer forgiven, so stood apart from 


the unity of the believers, and was deemed unacceptable to Christ when he returned at the 
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end of time.”* Indeed it became the identifying mark of whether a person was a follower 
of Christ, and was withheld from converts until after they completed a three year 
cathecumenate. 

By the Middle-Ages a refined sacramentology had developed and the sacraments 
became a necessary preparation for salvation. Regular participation in the sacraments 
ensured a person would not spend too much time in purgatory. In addition to baptism and 
eucharist, the church developed other sacraments of divine rite of unction or final 
anointing and confession as parts of proper death preparation.” This belief in the 
necessity of the sacraments for death preparation had an additional impact. After the 
Black Death wiped out whole populations there were not enough priests to go around so 
the laity was recognized to preside over deathbeds when a priest wasn’t available.”° To 
assist them, a series of illustrated manuals were published named Ars Moriendi (literally 
Art of Dying) to help them perform the duties of the priest in absentia.’ These guides 
cemented the sacraments as the only means of grace for Romans Catholics.’ Some 
became quite elaborate, with drawings for how to administer confession and the eucharist 
to the dying. The author sees these guides as an early form of spiritual or pastoral care. 
The work of these lay ministers was designed to help the dying person to not fear dying 


because they had been prepared to die peacefully. Gerotranscendence, with its 
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preparation for death by helping a person accept and embrace dying could be viewed in 
the same way as the Ars Moriendi. 

Martin Luther’s opposition to the excesses of the Roman Catholic Church led to 
his ex-communication and the beginning of the Reformation. In theory, the Roman 
Catholic Church said through his excommunication that he was no longer a part of 
Christ’s followers and not eligible for salvation. This led Luther and his supporters to 
form their own church and thus Protestantism, with its many flavors of denominations, 
was born. Members of the fledging churches had to redefine themselves, their 
relationships with God and even their understanding of salvation. In short, Protestants 
underwent an identity crisis which resulted in an identity reformation. These groups 
expanded their influence and numbers by reaching out to non-believers as well as 
Catholics. Thus again, historically, there was the process of conversion and identity 
change for the movement of Christianity. 

Luther’s position of opposition to the church of his day had been based 
upon his belief that the Catholic Church and its practices (i.e. its sacraments, indulgences, 
and declarations) were no guarantee of heaven. Luther chose to replace this means of 
mercy with something far different. From Paul’s Epistle to the Romans he discovered his 
substitute to the sacraments as a means of salvation. His substitution was sola fides or 
faith alone. In Luther‘s concept of faith he described it as a feeling of ‘assurance’ that 
accompanies proper belief. This standard changed not only his follower’s beliefs but their 
identities. Luther taught that having faith in Christ gave a person salvation, and became 
the most important part of Protestant death preparation and a major component of the 


Protestant Identity. Furthermore, the church believed that if the devil could tempt a dying 
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person into fearing death then the person lost their salvation.” Using Gerotranscendence 
as a pastoral care model would instill confidence in one’s own death. 

Modern Christianity’s expression and belief owes some of its heritage to the 
Second Great Awakening. Historians trace the beginning of this movement to Logan 
County, Kentucky and a Rev. James McGreedy in 1800. McGreedy employed a practice 
common among Scotch ancestors of holding a communion fair, in which the sacrament 
was administered to as many people as possible.*’ History records that over twenty 
thousand people attended this communion event. When two Methodist ministers arrived, 
who had been invited to help serve communion they began to preach. This meeting 
became an emotionally laden event because the Methodists ministers preached in a style 
designed to simplify the message of faith.*' They provoked strong passions, and forced 
the audience to make a decision whether to serve God. This fair resulted in a record 
number of new believers, so additional fairs were planned and became popular. These 
camp meetings became so prevalent in one section in New York that it became known as 
the “burned over district.” The leaders of the resulting movement, like Charles Finney, 
believed in the imminent return of Christ. They started to build Christ’s kingdom here on 


earth by becoming involved in changing not only people’s hearts, but societal ills such as 
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alcoholism. Conversion was no longer just a personal experience, but was a societal 


affair. *” 


Theological Foundations 


In the twentieth century a new way of understanding God and exploring theology 
became prevalent. It was known as Liberation Theology, named for the understanding of 
God as a God who acts in history to free humanity from its own oppressions of many 
different types.®? In its many forms from Black Liberation to Feminist Liberation, this 
theology offered a new understanding of the relationship between God and human 
beings. In the opinion of the author it offers a good foundation for the study of 
Gerotranscendence, as well. This is because Liberation Theology is concerned about the 
freedom for the oppressed. It is also concerned with the liberation of history, from its 
white, male, first world dominated point of view, to being able to see the marginalized 
and poor, so that it can be transformed.** The author believes that among those who could 
be termed marginalized in the modern world are many elderly adults, whose perspective 
is not often acknowledged by middle aged and younger adults. Gerotranscendence could 
be easily fit within Liberation Theology as a way of understanding history and God 


through the marginalized older adult. 
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Liberation Theology began in the Latin American context, drawing its roots of 
understanding from classic German Theologians particularly the theologies of Hope of 
Jiirgen Moltman and others but also from its historical or cultural context.* It began in 
response to a specific human suffering of poverty by raising questions about human 
existence and suffering.*° Liberationist like Gustavo Gutiérrez sought to re-interpret 
Christianity by placing Christ in solidarity with those who suffer. *” Liberationists viewed 
Christ in solidarity with those who suffer and the Bible as a narrative of God’s of freeing 
action in history. God’s work however is directed not so much for liberation as an end in 
itself but liberation for—something, in this case for being a part of the Kingdom of God 
and for community. Christianity’s response should be to join as an act of solidarity with 
what God is doing to liberate the world. Yet it should also join in solidarity with each 
other.®’ Therefore, a Christian should criticize oppressive structures, and work to 
eradicate the suffering and should work for justice or freeing for all. Justice in a sense 
refers to a new way of being. This new way of being is faith best expressed as love for 
God, the world, and each other. 

Applying Liberation Theology to older adults who suffer this means the following 
things. First, God is in solidarity with those who are older adults and their suffering. 


Second, God is working throughout history to prepare older adults for receiving God’s 
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Kingdom, which is especially observable in the characteristics of Gerotranscendence and 
gratitude. When a person has the rejoicing of gratitude, as a person does when they are 
Gerotranscendent they are able to overcome their suffering. Second, God’s Liberation of 
older adults allows them to be drawn into a greater community. The Social and Self - 
Transcendent Dimension of Gerotranscendence have a common element like this of 
moving from egoism to altruism and especially the connection with both past and future 
generations. God is working also to liberate aging from being a time and place of 
suffering and loss, to being a more positive moment in life, where older adults can live in 
solidarity not only with each other but can teach younger adults about aging well before 
God. Gerotranscendence could become what Archbishop Camara termed the Abrahamic 
Minority in which like Abraham who was unsure where he was going when receiving the 
call from God, nevertheless obeyed.*’ Camara recognized the futility of speaking to 
institutions directly who were not ready for change, but knew that there will always be 
the person like Abraham, where he would meet others that joined in trying to improve 
things and to build the Kingdom.” Third, God works for Conversion and repentance of 
individuals as much as institutions. Conversion here means a new way of looking at 
something, which Gerotranscendence in which a person’s perspective and reality 
becomes redeemed or liberated. 

Robert McAfee Brown picked up a theme among theologians that the author 
heard from Miguel Bonino while sitting in a seminary lecture: 


Theology must emerge out of the context of the theologizers rather 
than being imposed on them from elsewhere ...our task is not to 
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imitate theologies from Third World situations, but to develop an 
indigenous theology of our situation. : 


Since Gerotranscendence is an attempt to view aging from the perspective of those who 
have already reached such a place, then perhaps a theology of aging like suggested by 
Liberation Theology from the suffering of old age is needed. Another theme that 
Liberation Theology emphasizes is the Kingdom of God is not a replacement for history 
nor a progression of history, but a transformation or conversion of it. Rebecca Chopp 
writes: 


We can say it is an elimination of history’s sinfulness so that the 
authentic import of communitarian life might be realized.” 


Another way of understanding the Kingdom of God which is so important for Liberation 
Theology is that it doesn’t just free a person from suffering and sin, but transforms them 
to be connected to others in community. 

A second theological foundation that the author believes matches up with 
Gerotranscendence is the theme of grace. Gratitude, one of the characteristics of 
Gerotranscendence being studied as a part of life satisfaction, is a result of grace. As a 
foundation theologically there is a wide variety of understandings of what exactly it 
means. Because the author is United Methodist by background and long a part of the 
social activist movement within the Methodism, his understanding of grace is going to be 
heavily filtered through this perspective. The discussion will look at some contemporary 


“Wesleyan Scholars” to look at how Gerotranscendence relates to grace. 
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Any discussion of grace as a foundation should focus upon Gerotranscendence as 
a means or form of grace for older adults. Wesley believed that grace as a gift must be 
freely given and received, that is it is up to the individual to be willing to accept it. 

Grace in Wesley’s theology was also the atonement, the compensation for the original sin 
and guilt of Adam. Jesus Christ was God’s atonement, but Christians are expected to 
accept grace through ordinary means like Bible reading, fasting, preaching, and the 
sacraments. Baptism while in Wesley’s view was not required (conversion however was) 
it was the ordinary means of receiving justification. Even before justification, there was 
already prevenient or preventing grace which alerts persons to the need for relationship 
with God. After justification, grace continues to be a part of the equation through the 
sanctification which results and sanctifying grace. Sanctifying grace is what allows 
humans to become more like Christ, to be more in God’s image. It is also known as 
saving grace, which is to say that this grace becomes the gift of life. 

Gerotranscendence easily compares with this process of receipt of grace. The 
prior developmental stages of the life cycle before Gerotranscendence are similar to 
prevenient grace, especially the next to last, eighth stage of Integrity vs. Despair. The 
despair of this stage here becomes somewhat like penitence for it serves to allow a person 
to understand their need for grace. Despair would be understood to be a form of spiritual 
suffering comparable to sin. When comparing justifying grace to Gerotranscendence, it is 
easy to see the Christian experience of conversion or baptism of becoming “a new person 
in Christ,” as comparable to the shift of thinking in Gerotranscendence, in which is not 
only a perspective change but a change of entire being especially the Self- 


Gerotranscendence Dimensions, like moving from egoism to altruism, becoming less 
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materialist, and more tolerant of others. Sanctifying grace the last step would be 
comparable to a redefinition of self with hope and gratitude which would be the 
experience of Gerotranscendence. 

Several, contemporary Wesleyan Theologians offer good foundations for 
Gerotranscendence. The author wants to concentrate upon two twentieth century 
theologians: Edward Ramsdell and Harold DeWolfe. Ramsdell began by affirming the 
sovereign grace of God.”? Ramsdell was very concerned with Revelation and the 
Incarnation of Christ, but is noted for his “doctrine of persons.”” Human beings are Telic 
created to be worshiping creatures, unity of Life should exists with God the object of 
human affection but the tendency of humans to worship idols and especially themselves 
diverts Telic humans. The cross becomes the way of overcoming this tendency restoring 
humanity. He wrote: 

Faith is the channel of God’s love in the believer’s life and the 

cross is its symbol. The love of God not only leads to renewal of 

fellowship with Him, but it also transforms the heart of the 

believer. It frees us both from the burden of sin and from its power. 

It is regenerative. It changes the inner core of one’s being.” 

The author would contend that Gerotranscendence represents this regenerative change in 
a person’s being, because gratitude is an expression of love for the Divine. 
Gerotranscendence becomes a way of worshiping God in a person’s final years as well. 


DeWolfe wrote similarly a Chapter entitled New Birth in which he discussed a total 


transformation of a person’s being with release from guilt for centeredness upon God. 
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CHAPTER FOUR 


METHODOLOGY 


Introduction 


Chapter Four establishes the methodology employed to answer the general 
question of this research project which is: how does Gerotranscendence form in older 
adults and what can be done to encourage its formation? This chapter contains several 
key sections about the strategy used by the author to answer this research question. The 
first section is the starting point for the research. Included in this section is a discussion 
of what is known and unknown about Gerotranscendence. Also included in this first 
section is a discussion of the goals for research. This section ends with the hypothesis of 
this study, the assumptions which undergird its research and the research question 
restated. 

The second section of the Chapter is entitled Intervention and it serves as a 
description of the treatment of the problem the research is attempting to address. This 
section will include a narrative of why Gerotranscendence was chosen as a possible 
solution for the negative views on aging. It will also chronicle the actual research process 
including a timeline, the major challenges which had to be overcome for the research to 


take place, and new opportunities which became a part of the study. 
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Finally, there will be a summary discussion based upon participants’ recommendations 
and the author’s observations during the field research phase of this research. 

The third section of the Methodology Chapter is entitled Research Design and it 
serves as blueprint for how the research actually proceeded. The discussion will include 
all the following: ethical considerations in doing the research, limits of the research 
which shaped it, and information from similar research studies employed as a research 
design model which can be used as a comparison. In this section the author will also 
acknowledge some convenience issues which may affect research outcomes. 

The fourth section of the chapter is entitled Measurement which describes the data 
collection, coding, and analysis process. In this section the author will explore methods 
used to code the data reliably and maintain its integrity. A portion of this section will 
discuss the necessary assistance obtained in interpreting the data, namely a statistician. 
Lastly, the author will discuss the formation of the Gerotranscendent pool along with the 
Non-Gerotranscendent Pool which is a portion of this research. 

The fifth and final section of this chapter is entitled Instrumentation. In this 
section the author will take a look at the instruments employed in the research. This 
section will look at what other instruments were available for use to the author and the 
logic employed in choosing the instruments which were used. There will be a discussion 
of what the instruments are expected to reveal and how this will be relevant to the 
problem and solution being sought by the author. Included in this final section will be the 
supporting material provided to subjects to insure the ethics of this research and its 
verifiability. Finally, there is a summary listing necessary changes to design occurring 


during the field research. 
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Starting Point 


Old age is often viewed as a negative and unfortunate part of life. Many put off 
thinking about old age until they are forced to admit to themselves they now resemble it. 
There are powerful stereotypes of elderly people which currently exist. Internalization of 
these negative stereotypes occurs frequently in older adults and has been observed 
firsthand by the author as a chaplain at Redstone Highlands. This is the basic problem 
which the author is trying to address through this research: How to change the negative 
stereotype of aging to something more positive? 

As the author asked in the opening chapter: What if the opposite were true? What 
would it look like if aging became something which was viewed in a positive light and 
those who had aged were now admired for what they had become? What if senior citizens 
redefined themselves in such a way when they grew older they possessed a deepening 
appreciation for their lives? What if aging was something which inspired desire instead of 
dread? What if everyone looked forward to becoming old and aging was viewed with 
purpose, meaning, and joy? What if the “Golden Years” were just that: golden? 

How to get from point A to point B, from negative to positive, from avoiding to 
embracing, and from something faced only by necessity to something dreamed about 
over an entire lifetime? For this author the answer is Gerotranscendence! The author 
believes Gerotranscendence offers a positive pattern of living for the last quarter of life. 
If Gerotranscendence is the answer, why is it not in use? Why has pastoral care not 
explored it as a model for work with older adults? The author believes the answer lies in 


the fact not enough is known about why some adults become Gerotranscendent while 
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others do not. This is the specific research question for this study: how does 
Gerotranscendence form and how can it be nurtured through pastoral or spiritual care 
protocols? When the solution is available Gerotranscendence could become a lifelong 
pattern for aging, getting a person from negative aging point A to positive aging point B. 
Lars Tornstam, who first theorized Gerotranscendence, viewed it as a total shift in 
thinking. Erik Erikson, in contrast, believed it to be the final stage arrived at after 
positively processing the prior developmental stage of Integrity vs. Despair.’ The 
author’s goal is to answer the question of which is correct: Is Gerotranscendence a 
complete shift in thought or a result of natural development? The processing of Integrity 
vs. Despair, according to the Eriksons’ Theory of Human Development, is connected to 
satisfaction with life.” Therefore, the research method chosen was a survey of life 
satisfaction for comparison between both Gerotranscendent individuals and Non- 
Gerotranscendent individuals. The author expects if life satisfaction data is random 
within and between the two groups, then Gerotranscendence is not a final development 
stage but a novel way of thinking as Tornstam first hypothesized. The author also 
believes, however, if there is pattern of life satisfaction repeated in the Gerotranscendent 
pool but not in the Non-Gerotranscendent pool, then it is likely the Eriksons were correct. 
For Gerotranscendence to become a lifelong pattern for aging, it would be preferable for 
it to be a developmental stage of course. If it turns out it is actually a paradigm shift 
rather than a developmental stage, then it still would not be fatal to the development of 


pastoral care protocols the author hopes to develop. 
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A secondary goal of the research is to understand what facets of life satisfaction 
are crucial for Gerotranscendence formation. The degree a person successfully navigates 
through processing self-identity and life purpose is often measured by Life Satisfaction 
Seales.’ If a relationship exists between the Integrity and Gerotranscendence, then the 
author presupposes a connection should be observed through comparison of Life 
Satisfaction Scales and Gerotranscendence Scales. The relationship should be measurable 
with consistent patterns of high life satisfaction present in Gerotranscendent persons and 
less life satisfaction patterns in non Gerotranscendent persons. Furthermore, it would be 
reasonable to expect there are some characteristics of life satisfaction which are more 
important for Gerotranscendence formation than others. An exploration of what these 
characteristics may be is one of the goals of this research. Ultimately, it is the goal of this 
research to understand what, if any, correspondence exists between specific 
Gerotranscendent characteristics and specific Life Satisfactions. 

This study is based upon the following assumptions: First, it assumes there is a 
relationship between the two life stages of Integrity and Gerotranscendence. Second, it 
assumes when a person believes their life has meaning they are led to better acceptance 
of their own limitations and death. Third, this proposal assumes older adults generally 
follow the same sequence in becoming Gerotranscendent. Therefore, it is assumed there 
are not a wide variety of pathways to becoming Gerotranscendent. Finally, it is assumed 
there is one characteristic of Life Satisfaction, which is most crucial to 
Gerotranscendence formation, and it will be the strongest characteristic in 


Gerotranscendent individuals. 
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Intervention 


Gerotranscendence can be applied as a solution to the negative stereotypes of 
aging and the elderly in the following ways. First, because it presents a view of aging and 
maturation from the perspective of older adults, it more accurately describes the 
experience of being older than other theories of aging. This is a corrective to other views 
of aging, which are based upon the perspectives of younger adults in a different life 
cycle, thereby filtering aging through the lens of their own experience. 
Gerotranscendence counters negative self-definitions like frail, worthless, and vulnerable. 
Second, Gerotranscendence allows a person to define themselves and form an identity not 
based upon their medical conditions, not in comparison to earlier chapters of their life, 
nor by what they are able to accomplish in life. Rather, it allows an older adult to 
intentionally value themselves based upon relationships, particularly relationship with the 
Divine. Third, part of the reason why old age has such negative connotations in the first 
place is because it is associated with death and dying. Gerotranscendence provides a 
positive way to prepare for death and overcome the fear of dying because 
Gerotranscendent persons accept death as (syntonic) a natural part of life. 

Moreover, Gerotranscendence endows older adults with a way to overcome pain 
and suffering. Losses accumulate over a lifetime but accelerate in the final years for 
seniors. Gerotranscendence imparts a way to redefine losses by giving it purpose and 
meaning. Viktor Frankl studied the suffering and chronic pain of fellow holocaust 
survivors, which revealed the threshold of pain endurance and tolerance increases if there 


is a known time limit for the suffering and a meaning or higher purpose achieved through 
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suffering.* Gerotranscendence allows for a redefinition of life and suffering so that it is 
given purpose and meaning. James Fowler’s Universalizing Stage of spiritual maturity 
contained some similar characteristics and offered a pattern for growing more like Christ 
in service to the world. Gerotranscendence, containing more characteristics, could 
arguably be held up as a better model for relating to God to overcome loss and suffering. 
The characteristics of Gerotranscendence, especially the cosmic ones such as communion 
with the spirit of the universe and decrease in self-centeredness with an increase in joy, 
are the same ones taught by people of faith and emphasized throughout history. 

As a destination stage, Gerotranscendence encourages older adults to go from 
doing things or having concern for performance to simply being. This allows for more 
joy to flow and results in enjoyment of daily life. When not bound by an accomplishment 
based identity, older adults may find satisfaction in small things and gratitude in most 
things, thus allowing for greater freedom of self-expression including trying on new 
relationships and roles. This could lead to more comfort with the proximity of death in 
old age. 

Remember the author’s three fantasy obituaries mentioned earlier and how the 
one obituary at age sixty-two represented an unfinished life to him, particularly since he 
fell within the Generativity vs. Stagnation development stage? This particular obituary 
reflects the significance of using Gerotranscendence as a way to overcome the dread of 
dying. The cosmic transcendence characteristic of embracing death inherent in 
Gerotranscendence means death is no longer something that older adults are not prepared 
for. Overcoming the fear of death and accepting our identities are arguably the two most 
important components of death preparation. The author believes the theory of 
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Gerotranscendence, with one of its central characteristics being the embracing of death, 
could provide a common language for death preparation and lessen the grieving process 
for loved ones. Thus Gerotranscendence could become a means for dialogue about death 
and dying. 

The value of Gerotranscendence in death preparation should never be 
underestimated. It is the author’s first hand observation that family members are better 
able to process a death if their loved one had already accepted it before dying. 
Gerotranscendence could lead to older adults having an easier time with death 
acceptance, and a shortened grieving process for their families. Gerotranscendence could 
also lessen the bereavement time for caregivers, including hospice workers, nurses, 
CCRC staff-persons, and chaplains. 

The author believes some beneficiaries of Gerotranscendence are the younger 
staff persons and family members who remain after a death. There is a degree of guilt 
associated with a loved one’s suffering and death. Tornstam mentioned the greatest 
application of Gerotranscendence was revealed in his Danish Retrospective Study (1998) 
using a control or intervention group.” Tornstam employed this intervention by 
introducing staff to Gerotranscendence Theory. Tornstam states that six months later an 
impact measurement survey was sent to the staff.° The result of this survey indicated 
approximately seventy-three percent understood the theory and seventy-two percent 


believed Gerotranscendence corresponded to a high degree to the reality they knew. ; 
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Tornstam goes on to point out that for some of the staff members the theory had an 
impact on their attitude toward their own old age. Tornstam wrote: 


It is often said that one of the obstacles in caring for the elderly is 
the staff's own fear of aging and death... twenty-two percent of the 
respondents who ...reported that the theory had positively affected 
their outlook on their own aging and old age.the older the staff 
member was the greater the impact...the registered nurses reported 
the greatest effect. 


Tornstam found forty-three percent of the staff reported they had gained new insights into 
one or more specific care recipients after the presentation of the theory. m Specifically 
staff reported they understood better older adults’ need for solitude, their lack of desire 
for activities, and came to accept more fully the older adults’ value system.'° Finally, 
Tornstam reported that members of the staff suggested the theory helped them to reduce 
feelings of insufficiency at work and dissatisfaction with the workplace. Tornstam wrote: 


Regardless of how many years the respondents had been working, 
the feelings of insufficiency remained the same. The feelings of 
guilt about insufficiency cut through all the professional category 
...A possible explanation is that feelings .... are based on 
something different, i.e., are based on approaches to care that are 
rooted in inaccurate and inefficient theories about the aging 
process. 


Tornstam reported forty —five percent of the staff claimed Gerotranscendence helped to 


reduce feelings of guilt about insufficiency.'” 
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The author of this research project views Gerotranscendence applicable to guilt of 
the supporting cast surrounding older adults in two ways. First, some parish clergy seem 
to avoid visiting their members who move to a CCRC, as some residents have stated to 
the author. If those clergy were educated in Gerotranscendence, it might lead to deeper 
relationships between residents and their clergy. In fact, the author has made 
presentations on Gerotranscendence Theory to two local Ministeriums, and afterward 
observing several clergy visiting parishioners at Redstone Highlands for the first time 
ever. Second, children who move far away from their parents often harbor a level of guilt 
for having done so. The author experienced this firsthand with his own parents when he 
moved roughly 500 miles from them while they were in a care facility. Applicability of 
Gerotranscendence really comes down to selecting the best methods. Barbro Wadensten 
and Marianne Carlsson give the author a reference point.'? These researchers developed 
guidelines for nurses who provide care for elderly patients. The author has inserted their 
Guidelines into the addenda of this paper. These Guidelines were designed to encourage 
Gerotranscendence while removing negative criticism by staff, which is a barrier to its 
formation. The author believes that a similar instrument is needed for clergy, chaplains, 
and pastoral counselors. 

Application properly involves developing strategies for pastoral caregivers to 
help those they serve become Gerotranscendent. The author’s previous hospital training 
in Clinical Pastoral Education (hereafter CPE) revolved around properly using 


assessment tools to identify problem areas and assisting patients in resolving these issues. 


3 Barbro Wadensten and Marianne Carlsson. “Theory-Driven Guidelines for the Practical Care of 
Older People, Based on the Theory of Gerotranscendence,” Journal of Advanced Nursing (Hoboken, New 
Jersey: Blackwell Publishing for John Wiley & Sons, Volume 41,Issue 5, 2003), 465 
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The proper application of Gerotranscendence theories would involve developing an 
assessment tool for identifying issues which stand in the way of Gerotranscendence 
formation. Another aspect of the chaplaincy training the author received involved 
identifying care gates offered as opportunities for care. If the formation process for 
Gerotranscendence were better known, especially in relationship to life satisfaction, then 
protocols of care could become these care gates. For instance, if calmness were crucial 
for formation of Gerotranscendence, then protocols of care recognizing accomplishments 
or prayer to calm a person down could become a care gate. 

The criteria used by the author in selecting Gerotranscendence as a pastoral care 
model are as follows. First, the selected theory had to be positive in nature, presenting 
aging and those who have already aged in a positive light. Second, the theory had to be 
based upon the perspective of the older adults rather than the perspectives of younger 
adults. Third, the theory had to easily fit into current human development theory, 
especially like the Eriksons’ Life Cycle Theory. Fourth, the emphasis had to be about 
‘being’ rather than ‘doing’ because that fits into moving from a physical realm to a 
spiritual realm. 

The chief reason the author believes that Gerotranscendence offers a superior 
paradigm for aging has to do with its comprehensive nature. Gerotranscendence deals 
with two different issues faced by the elderly residents the author serves. These issues are 
overcoming the losses and suffering that accompany aging, and preparing for death. 
Additionally, Gerotranscendence addresses cultural preoccupation with survival at all 
costs rather than spiritual maturation. This prejudice is at least partially responsible for 


some of the ageism which occurs in some church congregations and within society. 
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Ultimately, the author feels Gerotranscendence to be superior to all other views of aging 


because it opens new insights to the author regarding his own aging and dying process. 


Research Design 


The clock for the original research began to tick on January 27, 2012 when the 
final revisions to the author’s study proposal were presented to his committee. At that 
point in time the author knew the research would involve comparing Life Satisfaction 
Surveys from a pool of Gerotranscendent residents against other residents who were 
either not Gerotranscendent or less so. The first step was to identify residents to survey, 
particularly residents who could be expected to already be Gerotranscendent. The author 
had compiled a list of residents whom he observed had at least two or three of the 
characteristics of Cosmic, Self, or Social Relationship Dimensions of Gerotranscendence. 

Next, the author spent the months February and March preparing for the survey 
by meeting with his contextual associates to review the research design and craft the 
supporting information for participants including invitation letters, explanation 
statements, disclaimers, and waivers for the residents to sign. These are included in the 
Appendix A, under Figure A-1 Disclosure and Consent for Research Form, on page 145 
and under Figure A-3 Invitation to Residents to Take Part in Research on page 147. The 
invitation to residents on the North Huntingdon and Murrysville campuses went out in 
the form of letter placed in campus mailboxes in late March. Next in the timeline was to 
target groups to complete the surveys, so presentations were made at every group meeting 


and arrangements made to meet with each campus group during April to complete the 
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surveys. Afterwards, the individuals who were on the original suspected list of thirty- 
three Gerotranscendent residents, and who had not already completed a survey, were 
individually invited by the author to be a part of the research. These assessments were 
completed through the middle of June. 

The field research phase presented several challenges. One of the challenges was 
several of the original listed residents died before they could be surveyed. A second 
challenge was that four of the surveys were taken by individuals who indicated they 
wanted to complete their surveys alone, but never returned the survey to the author. Other 
surveys were only partially filled in with much of the survey left incomplete. Another 
challenge to be overcome was two of the respondents were visually impaired and needed 
assistance filling out their surveys, and another respondent was both visually and auditory 
impaired, needing a lot of assistance in completing their survey. 

The original goal of the research was to have fifty residents to survey with the 
hope of identifying at least ten highly Gerotranscendent residents to be a part of the pool. 
The total number of usable surveys returned to the author was actually forty-six, 
including eleven who scored higher than one hundred twenty-five on the survey (a 
significantly high score). Forming a pool from this group was easy. Originally, the design 
of the research was to compare the Gerotranscendent pool against the lowest ten scoring 
individuals on the GS-R, a Non-Gerotranscendent pool. However, the author’s statistician 
recommended comparing Gerotranscendent Pool members vs. everyone else. 

The pool of Gerotranscendent Adults was pretty much set during the group 
surveys with two exceptions. Survey Subject 041 and Subject 042 were individual 


surveys completed just a few days before the surveys were turned over to the statistician, 
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Dr. Dean Nelson of University of Pittsburgh, on July 2, 2012. The timetable of presenting 
the surveys to Dr, Nelson had originally been the first of June, but the surveys were time 
consuming when it reached the individual or couple phase, and the author had a family 
emergency requiring him to be out of state for a week at the end of May. The GS-R 
scores were totaled for each section and placed in a chart based upon a scale of one 
through four for each response on section two and three, and one or zero for the first or 
snapshot section of the GS-R. A total score of One Hundred Twenty-Five on the three 
sections of the Gerotranscendence survey was determined to be the cut-off point for the 
pool of ten Gerotranscendent adults the study was hoping to identify. During the study, a 
few volunteers came forward, who were not a part of the original invitation, requesting to 
be a part of the study pool, so they were included. 

The author recognizes his sample is not random and is too few in numbers to be 
statistically significant in order to provide definitive answers regarding the formation of 
Gerotranscendence. The research design was to be suggestive so a more focused research 
can be completed in the future. The residents available for selection were predominantly 
female, mostly widowed, and older than the general population as a whole. The author 
also recognizes other limitations of his sample, including the fact all of the respondents 
are residents of the same CCRC (though three entirely different campuses). CCRC 
residents nationally comprise only about four percent of all seniors, so it is entirely 
possible that these older adults are not really representational of the older adult 
populations as a whole. This sample group was chosen out of convenience because these 
respondents were easily available to the author. These respondents were also known to 


the author and were a natural fit because of the compressed time frame of this study. The 
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author would have liked to sample older adults living in their own homes as well as 
residents of other CCRC’s in the area, but the required timeframe of less than six months 
to complete the surveys, analysis, and write-up prevented this. 

To provide triangulation of the data, a follow-up subjective interview was added 
with five of the six highest original Gerotranscendent pool. They were asked by phone to 
self-rate their Gerotranscendence and through the four categories of life satisfaction, Old 
Age, Calmness, Hope, and Gratitude. The life satisfaction was on a simple scale of one to 
ten with one being the lowest and ten the highest. The Gerotranscendence was on a one 
or four scale. Then two different hypothetical scenarios were presented, and respondents 
were asked if these scenarios would change their self-rating. Only one of these 
respondents reported she would alter her-self rating based upon a changed circumstance. 
These interviews were conducted during the middle of July and they were carried out by 
a colleague. This was done to check for response bias caused by respondents trying to 
please the author due to his standing relationship with them as their chaplain. 

Several steps were taken to insure that the field research was completed not only 
in a professional manner but an ethical manner. The first issue that was addressed was the 
need for confidentiality. Respondents were assigned a test number to ensure the 
anonymity of each survey. The author and the statistician, when they worked with both 
the raw data and the analysis, were not aware of who filled out which survey. To help 
ensure this confidentiality, the papers were collected and initial coding was done in 
batches of papers in random order so that the author was not able to discern from the 
order which paper was whose. Multiple surveys were always completed on the same day 


for the same reason. Only in the case of one respondent’s paper did the author have a clue 
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whose it was and due to it being the highest score to that date, being a memorable number 
007, and the respondent accidentally identifying his number to the author. 

The second ethical issue needing addressed was the Integrity of the research. This 
was a little more difficult to quantify than confidentiality. The author used two things to 
maintain the integrity of research: First, the author had accountability to his Contextual 
Associates with the agreement he would report any problems which arose that might 
affect the study. Second, whenever the author was asked to explain a statement while 
conducting a survey, especially with impaired respondents in which he assisted in the 
recording of their answer sheets, he always verified the answer he recorded was indeed 
the correct one intended by the resident. 

In addition, the author in trying to maintain the utmost ethical research possible, 
prepared not only a disclosure form of the research design for those invited to participate, 
but an informed consent form listing all the rights and benefits from the research which 
was given to each respondent. Please see appendix for a copy of these forms. As part of 
the informed consent form was a required signature line for respondents to sign to 
indicate they understood the research terms and conditions. The requirements for an 
informed consent form the author used as a guideline for writing listed in the Appendix 
A, 'Figure A-1 Creswell’s Elements of Informed Consent on page 144 taken from the 
book, Research Design by John W. Cresswell.'* In addition, the author received 
permission to complete the testing of residents from his immediate supervisor and the 
Contextual Associate Committee. The author also used some of the Contextual 
Associates to be ‘guinea pigs’ for the survey forms before they were presented to 


‘4 John W. Creswell, Research Design: Qualitative, Quantitative, and Mixed Methods Approaches 
(Thousand Oaks, California: Sage Publications, Inc., 2009), 89. 


93 


residents, to try and anticipate if there would be any emotional reactions to the 


statements. 


Measurement 


Data collection in a usable form generated by the two survey scales was required 
so measurement could proceed. The GS-R and SWLS that were chosen to test 
Gerotranscendence and life satisfaction were copied into a new form in which residents 
were asked to use a checkmark to make a choice about whether they agreed or disagreed 
with the statements in each questions. This new form was the same for each person who 
volunteered to participate in the research. Each answer was then coded by assigning a 
number as mentioned earlier between One through Four, with Four being the highest 
number assigned to the Gerotranscendent response, which was usually I agree strongly, 
or if the statement was worded in the negative then it would be the I strongly disagree 
response. This provided a baseline for comparison to other responses on the survey and 
other respondents’ responses, Next, each coded answer’s assigned number was 
transferred to a separate form termed a score sheet which was then turned over to the 
statistician along with the original survey sheets. These became important tools of 
measurement because a respondent’s answer to individual questions could be compared 
to what any other respondent gave on that same question. Samples of these score sheets 
and the original survey sheet are included in the Appendix A, under Figure A.4, Survey 
of Life Satisfaction and Gerotranscendence on page 149, and A-5, Gerotranscendence 


Scoresheet on page 155. 
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The scores on each of the three Gerotranscendence sections of the GS-R were 
then placed in an excel spreadsheet under test numbers for overall comparison and the 
scores in each section were totaled, with a hierarchal arrangement of these scores being 
developed. This spreadsheet allowed the formation of the Gerotranscendent Pool since 
scores were arranged from lowest to highest in the spreadsheet. This spreadsheet appears 
in the appendix. It also, allowed for forming a mean for each section, in case a question 
or statement was missed by a respondent, the section did not have to be tossed. In 
addition, the subcategory titles were removed from SWLS or Satisfaction with Life 
Survey forms so individual statements could not be grouped together with other similar 


statements for easy comparison shopping by anyone trying to engineer the data. 


Instrumentation 


The research method chosen for this study was both Quantitative and Qualitative, 
thus it is a mixed method study comprised of both administered surveys and follow-up 
interviews. The reason both methods were chosen has to do with the need to establish a 
study pool of Gerotranscendent older adults to compare to Non-Gerotranscendent older 
adults. To establish this study pool a survey instrument was employed that was 
Quantitative. Because Triangulation of the data required a different instrument, a phone 
Verification Interview was added after the initial data was collected, in which five 
Gerotranscendent respondents were asked if they believed their scores on the surveys 


accurate. Then they were asked if their scores might change because of two different 
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hypothetical situations which were proposed to them. This additional part of the study 
was Qualitative. 

There were two quantitative instruments used in the research, which were the 
GSR and the SWLS. To establish a Gerotranscendent pool, the author chose to use an 
already established quantitative questionnaire known as the Gerotranscendence Scale 
(hereafter abbreviated as simply GS). This scale was first developed by Lars Tornstam to 
test his theory of Gerotranscendence.'° It is the same scale which has been employed in 
several other studies so it is recognized for this purpose. '® Because this scale was first 
developed in Sweden and Denmark with focus groups of older adults who resided in 
Service Houses (term used for CCRC’s), it may have been culturally based, making it 
difficult for some older adults outside those countries to understand some of the 
questions. Other than this difficulty, the GS survey has already been examined for 
applicability, reliability, and understandability.” 

The cultural challenge of the GS would ordinarily be a huge obstacle for this 
study. The hard work of revising it for use in the United States would be overwhelming 
task. However, such a revision exists thanks to Dr. Rachel Cozort, whose Doctor of 
Philosophy (abbreviated as Ph.D.) dissertation at University of North Carolina 


Greensboro (hereafter abbreviated as UNCG) revised this tool for the United States and 


'S Rachel Cozort. “Revising the Gerotranscendence Scale for Use with 
Older Adults in the Southern United States and Establishing Psychometric Properties of 
the Revised Gerotranscendence Scale,” (University of North Carolina Greensboro Doctoral Dissertation, 
Greensboro, NC, 2008), 28. 


'© Sabrina Bruyneel, Alfons Marcoen, and Bart Soenens, Gerotranscendence: Components and 
Spiritual Roots in the Second Half of Life (Leuven, Belgium: Centrum voor Ontwikkelingpsychologie Press 
de Katholieke Universiteit, 2003), 5. 


7 Cozort, Revising the Gerotranscendence Scale, 33. 
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tested its accuracy. Dr. Cozort completed a triangulated mixed-methods methodological 
study using nursing home residents of a high rise municipal nursing home, plus older 
adult church members of a church in North Carolina, to revise the wording of the 
statements.'* The author requested her assistance in this study and she has agreed to be 
one of his Professional Associates. Therefore, the survey instrument employed to 
establish both the Gerotranscendent and the Non-Gerotranscendent pools is her Revised 
Gerotranscendence Scale (hereafter abbreviated by GS-R), a sample of the form used is 
included in the Appendix A of this paper.” The author chose this survey instrument 
because its reliability testing had been a part of Dr. Cozort’s thesis. 

The GS-R is founded on Tornstam’s GS, only revised for use in the United States. 
°° Dr. Cozort employed two focus groups to help test understanding of the statements and 
also to help craft the revisions of the statements. Where there was disagreement between 
the two focus groups used in the revision, then the wording was the one closest to the 
original theory.”' The wording was checked and re-checked with these same focus groups 
and tested to confirm its understandability, by asking for input in rewording the 
statements, from the focus groups. Finally, the GS-R was tested in three Independent 
Living Centers and two churches in North Carolina. ” 

Dr. Cozort’s GS-R consists of three sections. The first section the author 


nicknamed RGS and is a snapshot or quick short-hand survey of ten questions which 


8 Tbid., 54. 
? Thid., 158-167. 
*? Thid., 59. 
“I Thid., 63. 
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respondents are asked to answer with yes, I agree with the statement or no, I do not agree 
with the statement. The author discovered in practice residents reporting that after 
answering these ten survey questions it seemed much easier to answer the rest of the 
questionnaire. The author tested this snapshot instrument with Contextual Associates by 
having them complete this section last. The Contextual Associates felt this Snap-shot 
section was harder to complete than the other sections because it gave them fewer 
choices. 

The next section of the GS-R is a twenty-five statement group which the author 
has nicknamed Regular, in which the respondent has to select one of four responses: (1) I 
strongly agree with the statement, (2) I agree with the statement (but not strongly 
meaning I slightly agree), (3) I disagree with the statement (but not strongly meaning I 
slightly disagree), or (4) I strongly disagree with the statement. This section is probably 
the most finely tuned portion of the instrument because some statements are placed in 
tandem with a similar statement to check for accuracy of response. Other statements, a 
total of eleven in number, are worded as a negative statement requiring the 
Gerotranscendent answer to be reversed as a (4) I strongly disagree with the statement. 

The third and final section of the GS-R is similar to the second section both in 
scope and nature but contains only ten statements for respondents to agree or disagree, 
strongly or slightly. It also contains two statements which are worded in reverse. Each of 
the items in this section has already appeared in the second section although the wording 
is altered slightly here. This section is used to balance out the total number of responses 
in the three sections at forty-five questions for coding purposes and to check for internal 


consistency. 
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The GS-R was largely administered in a live interview format with the author 
present only to make clarifications of questions which were consistent from one 
administration of the survey to the next. The administration of the survey was completed 
within large group settings, such as weekly coffee klatches and fellowship groups, such 
as a men’s group with the title Metallic Men, or completed on a individual basis, either 
one to one or couples (the couples were seated far apart and not able to see what the other 
recorded). The group surveys were completed first followed by the individual surveys 
because the author was working off the original list of candidate names he deemed had 
previously expressed some of the characteristics of Gerotranscendence. As a check of his 
observations, twenty-four respondents, or about seventy-five percent of the original 
thirty-three individuals on this list, were among the top raw scores on the GSR and all 
twelve of the highest scores on the GS-R were on this original list. 

The second part of the survey process is really the heart of the research. It consists 
of surveying the same residents for life satisfaction to test the hypothesis that the 
strongest areas of life satisfaction are the characteristics which are most crucial for 
Gerotranscendence formation. The author looked at several instruments which contained 
components of life satisfaction for this section of his survey. Dr. Cozort, in her 
dissertation, employed two Life Satisfaction indexes: (1) She employed the life 
satisfaction inventory known as Life Satisfaction Inventory- A (hereafter abbreviated as 
LSI-A) and (2) Purpose in Life Test (hereafter abbreviated as PILT).> The LSI-A was 
developed by Bernice Neugarten and colleagues and was designed to study successful 


aging.” Though it is probably the most widely used life satisfaction survey instrument, 


3 Cozort, Revising the Gerotranscendence Scale, 74. 


99 


the author was reluctant to use it because it had been developed fifty years ago and he felt 
some of the components were related more to doing than being. The primary difficulty 
with employing it was it had already been used in Dr. Cozort’s research to verify the 
revisions of the GS as the GS-R. The other instrument, the PILT, was also already 
employed in Dr. Cozort’s study. 

With the above objections to these instruments in mind the author chose the 
Satisfaction with Life Survey (hereafter abbreviated as SWLS) as the survey to employ 
for this study of Gerotranscendence formation.”> The principal reasons for choosing this 
scale were the following three reasons: (1) Ease of statement wording of the SWLS, since 
the questions employed the same four selections of the GS-R, and so it could be attached 
to the GS-R seamlessly. (2) The categories of the statements were arranged around items 
of satisfaction the author wanted to explore. The categories are: Calmness (which could 
be understood as security), Gratitude (which the author feels is related to Joy), Hope 
(which the author believes is an important foundation for Cosmic Gerotranscendence). 
(3) Some scholars believe this instrument is very good at identifying changes in 
satisfaction during clinical interventions.”° This method of study is usually cross- 
sectional rather than longitudinal which is an advantage given the time constraints of this 
paper. While the author is not surveying the respondents again in six months to test 


stability of their answers, the author does hope to reuse this instrument in future studies. 


4 Andrew J. Barrett and Peter J. Murk, 4 Measurement of Successful Aging (Indianapolis, IN: 
IUPUI-Indiana University Purdue University of Indianapolis, Scholar Works, 2006), 2. 


°5 Ed Diener, Assessing Well Being (New York: Springer Publishing Company, 2009), 25. 


°° William Pavot and Ed Diener, “Review of the Satisfaction with Life Scale, ” Psychological 
Assessment (Vol. 5, Issue 2, June 1993), 169. 


CHAPTER FIVE 


FIELD EXPERIENCE AND RESULTS 


Introduction 


In Chapter Five the author will review the initial data collection process during 
the Field Research phase of this study. Following this section, the author will review the 
initial raw data and what this data suggests in a section entitled Analysis of Data. The 
third section of this chapter is entitled Outcome and will contain a review of the report of 
the statistician. The final section is entitled Validity and the author will examine how the 
data stands up to crucial criteria in order to provide evidence of this study’s 
dependability. 


Initial Data Generated 


The Survey score sheets employed in this study were only collected from 
respondents who signed the disclosure form. These disclosure forms confirmed three 
conditions with respondents: (1) they understood the general scope of the study (2) they 
were participating, willingly and (3) whether they desired to receive the results of their 
survey along with a summary of the study’s findings. 

The study began with a target goal of producing fifty survey sheets. In an attempt 


to secure fifty completed surveys, sixty survey sheets were given to potential respondents 
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with the expectation that a number would have to be weeded out for various reasons. The 
number of surveys returned on time was only fifty one, with five being returned well past 
the deadline which of course eliminated them from the research project and four survey 
score sheets were never returned narrowing the number of research subjects to fifty-one. 
The fifty-one surveys had to be reduced further to produce a reliable sampling for the 
study. There were a variety of reasons for the reduction of usable surveys: (1) One 
respondent confessed to randomly filling in of the survey because he wanted to complete 
it quickly (2) On two of the surveys respondents left multiple Gerotranscendence 
questions blank so these were pulled from the study. (3) Another survey sheet was turned 
in with half the SWLS section missing and so it was discarded. (4) On one survey the 
respondent checked the, I strongly agree response for all the statements including the 
negatively worded statements, so this survey was not used. This left a usable group of 
forty-six good surveys, not exactly a round or large number, but still a usable number. 
The initial coding of the responses on the survey was done in the following 
manner. A score sheet was compiled for each of the forty six surveys, with a score for 
each question of survey which totaled seventy-seven lines. A sample of the tally sheet is 
included in Appendix A, as Figure A.5, Gerotranscendence Scoresheet on page 155. The 
scoring was completed in order, with the Gerotranscendence sections scored first and 
then Life Satisfaction sections coded next. In scoring the Gerotranscendence section, the 
initial ten questions labeled RGS on the Gerotranscendence surveys were answerable 
with only two choices of I agree or I disagree so were scored differently than the other 
sections of the survey which instead had four choices. This RGS section was scored with 


either a one or a zero depending upon the respondents’ response (if the respondent agreed 


102 


with the statement then it was scored one, and if they disagreed with the statement then it 
was coded zero). All subsequent sections of the survey were coded with the numbers one 
through four based upon the four responses of I strongly agree, I agree, I disagree, and I 
strongly disagree, with four being the coding for I strongly agree, three for I agree, two 
for I disagree, and one for I strongly disagree. A copy of the Survey is included in 
Appendix A, Figure A.4 Survey of Life Satisfaction & Gerotranscendence on page 149 
following. The scoring method however was reversed for the eleven negatively worded 
statements or questions in section two and the two negative statement questions in section 
three, with I strongly disagree being coded with four, I disagree with a score of three, I 
agree receiving a score of two, and I strongly agree receiving a score of only one. 

The score sheets for each of the forty-six surveys were prepared for the 
Gerotranscendence section first and then were sorted according to total scores. There is a 
sample of the scoring tally sheet included in Appendix A, page 153 following for 
reference. The results were then charted for comparison and the resulting This Chart 
entitled Figure B-1, Chart of Distribution of Scores for Sections of Gerotranscendence 
Survey is also included in Appendix B, on page 159 and 160 for easy reference. The 
expectation originally was that the top ten scores on the Gerotranscendence Section 
would then have their Life Satisfaction sections compared to the ten lowest scoring 
Gerotranscendence section surveys. However, the statistician ran the whole group of 
surveys and suggested that the relationship of Gerotranscendence to Life Satisfaction was 
linear enough to use all the surveys rather than the two groups in relief. Therefore all of 
the Life Satisfaction Surveys were likewise assigned a score between one and four based 


upon respondents’ responses and then sorted and charted for comparison so a preliminary 
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report could be drawn. This satisfaction preliminary report was charted in an excel 
spreadsheet contained in Appendix B, in a chart entitled Figure B-3 Excel Spreadsheet of 


Life Satisfaction Scores and Distribution on page 162 and continued on 163. 


Preliminary Results 


The scores of the three sections of the Gerotranscendence Survey were charted 
using four values, each contained in a separate column of a spreadsheet which as 
mentioned earlier is included in the Appendix A of this paper. The four scores 
represented the three section scores of the survey plus the total score for all three 
sections. The scores were sorted ascending from lowest to highest based upon the total 
score column. This chart provided the author an initial understanding of the data because 
it allowed for side by side comparison of each section along with the total score. The 
distribution of scores for the first survey section labeled RGS ranged between zero and 
ten, with fourteen respondents agreeing with all ten of the statements and scoring ten for 
this section. During the survey process, respondents reported that the first section was a 
good warm-up for the later sections, which made the later sections easier to answer, but 
were a bit frustrating because there were times in which respondents agreed or disagreed 
but not very strongly forcing them to really split hairs to answer these question. Perhaps 
this explains why the relationships portrayed in this first section correlated with lower 
scores in subsequent sections in the Gerotranscendence Survey. A similarity of 
distribution is apparent in this section when compared to the other Gerotranscendence 


sections of the survey. 
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The second column of the survey results on this Gerotranscendence chart is 
labeled Regular and it corresponds to the second section of the Gerotranscendence 
Survey. Its twenty-five statements meant a respondents’ highest possible score for this 
section would be one hundred points. Such a high score for this section would indicate 
the respondent was in perfect agreement with all Gerotranscendent statements 
presumably indicating the respondent was Gerotranscendent. The range of scores was 
between fifty-three on the bottom end to ninety-two on the top end, with forty percent of 
the total respondents scoring at least eighty points out of one hundred. Of the top nineteen 
scorers on this Regular section of the questionnaire, only one respondent was not among 
the highest total scores for the Gerotranscendence section of the survey, which was a 
little unexpected considering this Regular section contains five more questions than the 
other two sections combined, suggesting that the total score was much more dependent 
upon this section than the others. However the respondent was actually one of the lower 
scoring of the nineteen highest total scores and did very well on both of the other two 
sections. The lowest score among respondents in this Regular section was fifty-three 
points and ten of the respondents scored seventy or less, meaning this group of 
respondents on the surface seemed to be in general disagreement with Gerotranscendence 
and could be definitely labeled Non-Gerotranscendent. 

The Third column of this chart of Gerotranscendence Scores corresponds to the 
third section of the survey scores and is labeled Quick. The high score distribution was 
not only similar to the Regular results but fairly identical. This means if a respondent 
scored high on the second Regular section they likewise scored high in this section as 


well. This section was only originally included in the survey developed by Tornstam to 
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provide a balanced number of questions, i.e. since the first section contained ten, so did 
this section. Many of the questions seemed to the author to be restatements of earlier 
questions. Even so the consistency of respondents’ answers from statement to statement 
when worded slightly different was striking. The highest possible score on this section of 
the survey would have been forty and the lowest possible score would have been ten, 
using the same schema as before. The range of scores in this section was between 
nineteen on the low end and thirty-seven on the high end. A closer examination reveals 
exactly half of the respondents, twenty-three scored above thirty, and half scored below 
thirty. A comparison of this third section of the GS-R to the other sections of the GS-R 
reveals only three of the top nineteen scorers in the Regular section had scores in the 
lower half of the Quick section. The bottom twenty-seven of the Regular section scorers 
only managed seven who were in the top half of Quick scorers. 

The preliminary data suggests several things. First, the data seems on the surface to 
have a consistency across the different sections. When all of the section scores are added 
up and placed in the fourth column as a total score, this consistency is readily visible see 
again Figure B-1 Chart of Distribution of Scores for Sections of Gerotranscendence 
Survey in Appendix B on page 159 and 160. Second, a low score in one of the sections 
could prevent a respondent from having a high overall score, so the highest total scores 
suggests respondents are consistently agreeing with the Gerotranscendent choices across 
all three sections of the Gerotranscendence Survey and lowest scoring respondents are 
scoring low scores on these same three sections. Third there was not much variation 
across the three Gerotranscendence sections, meaning that if a respondent scored low in 


one sections, they also scored low in the other sections as well and usually by comparable 


106 


margins. Conversely if they scored high in one Gerotranscendence section they also 
scored high on the other two Gerotranscendence sections. 

The Preliminary Results do indicate there are eight respondents in the survey 
whose total score was less than one hundred which means this group represents 
respondents who are definitely not Gerotranscendent. There were likewise a group of 
eleven respondents who scored a total score of over one hundred twenty-five, indicating 
this group forms a pool which is probably Gerotranscendent. This was approximately the 
distribution of scores that the author expected, based upon the results of similar surveys 
of older adults completed by other researchers. 

The Satisfaction with Life Survey results were likewise examined for Preliminary 
results, being sorted and then charted and analyzed for both the Gerotranscendent Pool 
Members and the Non-Gerotranscendent Pool members. The preliminary data are 
interesting and can be located in Appendix B, as Figure B-3 Excel Spreadsheet of Life 
Satisfaction Scores and Distribution on page 162 and 163. In the first section of the 
survey on calmness five of the Gerotranscendent respondents perfectly agreed with 
calmness statements, and only one of the Gerotranscendent pool scored below fifteen 
indicating overall this respondent did not feel calmness currently. Likewise, of the Non- 
Gerotranscendent pool members, only one respondent scored in high agreement with 
calmness statements but this score was lower than all the Gerotranscendent pool. This 
preliminary result suggests that perceived calmness is an important difference between 
Gerotranscendent respondents and the Non-Gerotranscendent respondents, suggesting 


that it is an important component in being Gerotranscendent. 
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The charting of the Satisfaction with Life Survey results for the second 
characteristic of Gratitude was only a little less striking. Again the reader should look at 
the chart located in a chart in Appendix B, in Figure B-3 Excel Spreadsheet of Life 
Satisfaction Scores and Distribution on page 162 following. Nearly all respondents 
indicated a high agreement with the Gratitude statements, with over half indicating I 
strongly agree with all five Gratitude statements. If all respondents expressed some 
agreement with Gratitude statements then Gerotranscendent pool members would be 
expected to express a higher agreement with Gratitude statements than Non- 
Gerotranscendent pool members, and all eleven of the Gerotranscendent Pool members 
did just that. This revealed Gratitude was probably a characteristic they possessed. In 
contrast, only two of the Non-Gerotranscendent pool members were in perfect agreement 
with the Gratitude statements. The lowest scores on this Gratitude characteristic all came 
from the Non-Gerotranscendent pool. The preliminary results suggest less of 
differentiation between Gerotranscendent and Non-Gerotranscendent pool members for 
Gratitude but a relationship probably exists between Gratitude to Gerotranscendence. 

Examination of the third characteristic of Hope of the Satisfaction with Life 
Survey preliminary results held few surprises and were similar to the results for the first 
two characteristics. All of the Gerotranscendent pool members were in significant 
agreement with the Hope statements. Only one of the Non-Gerotranscendent pool 
members scored significantly high in agreement with the Hope characteristic, with most 
of the Non-Gerotranscendent pool members scoring below thirty on this characteristic. 
With only two of the Gerotranscendent pool members scoring less than thirty-five out 


forty possible points, meaning they consistently marked strongly agreement with at least 
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half of the Hope statements, the preliminary data suggests a correlation between Hope 
and Gerotranscendence. 

The final Satisfaction with Life Survey characteristic of Old Age is a misnomer 
and does not indicate a person is in satisfaction with Old Age, but rather indicates a 
person has successfully redefined who they see themselves to be as they assume the roles 
of an Older Adult. The charting of the preliminary results held very few surprises with 
the previous patterns of the other Satisfactions with Life Characteristics holding true 
again, with only the same Non-Gerotranscendent pool member scoring high on this 
characteristic and all of the Gerotranscendent Pool scoring high. The Preliminary data 
suggest feeling satisfied with roles and lifestyles in old age are factors in the formation of 
Gerotranscendence. 

The original answer sheets along with the score sheets were turned into a 
Statistician for assistance in determining mean, standard deviations, and for the author to 
understand precisely any correlations. The author hoped a more thorough statistical 
analysis would reveal several things. First, it was necessary that the data indicate the 
relative strengths of relationship of the four characteristic categories tested to 
Gerotranscendence, to suggest which satisfaction characteristics are the most critical for 
Gerotranscendence formation. Second, it was hoped that further analysis would indicate 
how the satisfaction characteristic interacted with each other. The author has no way of 
proving a corollary hypothesis but suspects that strongest Life Satisfactions are not only 
most critical to formation but were probably formed first making this analysis crucial. 
Third the author needed assistance to disprove the Null Hypothesis and if the 


characteristics of Life Satisfaction related to Gerotranscendence as a linear relationship. 
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An independent statistician could not only assist the author in this endeavor but also give 


increased validity to the data. 


Statistical Analysis 


To successfully answer the original research questions of the study the author 
realized he would need the assistance of a statistician, so he retained Professor of 
Mathematics and Statistics at the University of Pittsburgh, Greensburg, Dr. Dean Nelson. 
In discussion with Dr. Nelson before the statistical analysis was completed, several 
alternatives were proposed to generate a report which would answer the research 
questions. Dr. Nelson made several suggestions, including altering the analysis to 
compare the eleven Highly-Gerotranscendent Pool members responses, not just with the 
eight Non-Gerotranscendent Pool member responses, but with all other surveys including 
within the pool. The author was advised this was just as easy analysis to complete and 
would provide a more accurate perspective about whether there was a linear relationship 
or not between the four Life Satisfaction characteristics and Gerotranscendence. 

The first statistical analysis completed was a descriptive analysis for the 
Gerotranscendence portion of the data. The statistician produced tables of standard 
deviation and statistical means which is included in Appendix C under Figure-C-1 
Descriptive Statistics Derived from Survey Data for each Survey on page 166 for both the 
sections of Gerotranscendence and for each tested characteristic of Life Satisfaction 
Calmness, Gratitude, Hope, and Old Age Satisfaction. The mean and deviation establish 


benchmarks to assess validity and correspondence later in this analysis. The descriptive 
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data indicated overall not a high standard deviation of answers and a high arithmetic 
mean, indicating suggesting as the preliminary analysis, that there is a relationship 
between Gerotranscendence and these characteristics of Life Satisfaction, and consistent 
results across the Surveys. For example central tendency or arithmetic mean for the ten 
questions known as RGS which was the least compelling of the surveys, was a hair’s 
breadth below eight (7.9565) with alow standard deviation (2.27993). The rest of the 
descriptive data distribution had even lower standard deviations and higher means, 
indicating a narrow range of answers to the statements, far from random. The statistician 
provided both a Descriptive Data Table and a Correlation Table, both of which are found 
in Appendix C, under Figure C-1, Descriptive Statistics Derived from Survey Data, on 
page 165 and under Figure C-2, Table of Correlations, on page 166, for further study. 
The important question for the author to answer through data analysis was this: 
what is the relationship of the four characteristics of Life Satisfaction, Calmness, 
Gratitude, Hope, and Old Age Acceptance with Gerotranscendence and also with each 
other? Statistical Analysis of the data of course began with a Null Hypothesis. In 
statistics the opposite of what is being studied is assumed in what is called the Null 
Hypothesis. In this case the Null assumed is no relationship between Life Satisfaction and 
Gerotranscendence and that there is also no relationship between the different 
characteristics of Life Satisfaction. The Null Hypothesis begins with assuming the 
opposite is true, that there is no relationship between Gerotranscendence and Life 
Satisfaction, though prior studies had proven this assumption is false already. Therefore 


if the data indicates that the Null Hypothesis to be false, then the data proves not only that 
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there is a relationship between Gerotranscendence and Life Satisfaction, but it indicates 
the magnitude of the correlation. 

The Null Hypothesis in assuming that there is no relationship between two items, 
estimates the probability that similar data generated from a set of research question 
answers such as were on the Gerotranscendence and Life Satisfaction Surveys employed 
in the research would occur randomly by chance. Analysis of the research data completed 
by the statistician indicates that for each section of the survey that the Null Hypothesis 
was rejected by the data, which suggests there exists a relationship between Life 
Satisfaction and Gerotranscendence. 

In the data obtained from the Surveys, not only was the Null Hypothesis easily 
rejected, but the values indicate a probable strong connection between Life Satisfaction 
and Gerotranscendence. Typically, the Null Hypothesis is considered disproven if the 
statistically significant value is less than .05. If the statistically significant values 
generated by the data are even lower and less than .01, it indicates such a high probability 
of a relationship that it suggests a correlation between items. The threshold for the 
statistically significant value then is usually between .01 and .05, with this being the 
threshold accepted for this study. This means any value less than .01 indicated it is 
extremely unlikely the data responses would have randomly occurred. The values for all 
sections of the survey as shown in Figure C-2, on page 166 under Significance 
(abbreviated as Sig. and 2 tailed) as the reader can see were not only below .05 but well 
below .01, so the Null Hypothesis was rejected and a correlation of Life Satisfaction to 
Gerotranscendence was indicated. The statistically significant value was as follows for 


each characteristic: Calmness had a value with the RGS section, the regular section, and 
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the Quick Section of .001, .000, and .003, respectively, all less than .01; it also had 
statistically significant value of .001 with Gratitude and .000 with both Hope and Old 
Age Satisfaction. These values all indicate a very strong relationship between calmness 
and Gerotranscendence. Gratitude had similar values, with the RGS section, the regular 
section, and the Quick Section having values of .002, .000, and .000, respectively 
likewise all less than .01. Gratitude also had values of .001 as mentioned before with 
calm, and .000 with Hope and Old Age Satisfaction, indicating a strong relationship with 
these other characteristics of Life Satisfaction. Hope had a high value when matched with 
the RGS section of the Gerotranscendence, though still below the .01 statistically 
significant value threshold, but values of .000 when compared to the other two sections of 
Gerotranscendence and all of the other Life Satisfaction Characteristics. Finally, Old Age 
Satisfaction registered .000 values for all other Life Satisfaction Characteristics and for 
Gerotranscendence. Of course .000 does not indicate an absolute 0 value, but the value 
computed to the third decimal place, meaning in practice .000 is 0 but it may be actually 
something like .000002. What all these values mean is that any change in the amount of a 
Life Satisfaction characteristic whether increase or decrease will generally result in a 
corresponding increase or decrease in Gerotranscendence. 

The heart of the data report also shows there is an almost linear correlation 
between these Life Satisfaction characteristics and Gerotranscendence found in the data. 
For each of the characteristics there is a statistically significant p-value, which means of 
course Gerotranscendence is related to all of the Life Satisfaction scales. The data 
revealed for instance that Calm correlated with the Gerotranscendence measured in the 


RGS, with a .470 correlation which is moderately strong correlation between the RGS 
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scale and the calm scale. As a general rule this correlation is usually squared by 
statisticians to determine just how much of a p-value measured in percentage is related to 
another. When the p-value of calm which is .470 is squared, a value of .221 is derived 
which indicates 22.1% of the variability between calm scores and RGS scores is 
explained by Gerotranscendence. The magnitude of the relationship is even higher. 
Drawing a line through the calm data which is 2.287 and the Gerotranscendence date 
+.107 indicates a rise of .107 in the mean score for calm for every 1 point the 
Gerotranscendence score rises. This indicates even in the lowest, least precise measure of 
Gerotranscendence, the RGS, there is a strong correlation between the Life Satisfaction 
characteristic of calm and Gerotranscendence. The author did look at the other magnitude 
measurements and did square the p values for these characteristics as well, but 
highlighted the RGS Gerotranscendence scale since this was the lowest amount of 
correlation, discovered by the Survey. The Regular scale correlated with the hope 
characteristic by the squaring its p-value of .639 yields an even higher correlation of 
almost 41% of the variability can be accounted for by Gerotranscendence. 

There is also a high correlation between some of the Satisfaction with Life Survey 
characteristics with other Life Satisfaction characteristics. This suggests to the author it is 
important to focus not just on one of the Life Satisfaction or SWLS characteristics at a 
time, but perhaps two characteristics in tandem. Particularly striking are the p-values for 
Hope and Calm together which is .644 yielding a 41% variability of calmness being 
accounted for by the hope characteristic. In fact, the data indicates mostly higher p-values 
for Hope than the other characteristics, with p- values scores of .639 for Gratitude and 


.613 p-value with Old Age Satisfaction. These two SWLC characteristics of Gratitude 
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and Old Age Satisfaction reflect 41 % and 38% respectively in variability between Hope 
and Gratitude plus Hope and Old Age Satisfaction. 

In statistic when the Pearson’s Value (abbreviated as p-value) is close to 1.0, it is 
usually assumed this means a strong enough relationship to be termed linear and direct 
between two variables. This means that changes in one variable are strongly correlated 
with changes in the second variable. The highest P-Value for the Life Satisfaction 
Characteristics contained in the data was less than 1, meaning that the relationship is not 
direct but is significant. This value was .644 and was for the characteristics of Calm and 
Hope. Nearly as high in value was the.639 for Hope and Gratitude. Even Hope and Old 
Age Satisfaction’s P-Values were higher than others with a value of .613. This suggests 
that the Life Satisfaction characteristic which has the highest correlation with the other 
characteristics is Hope. When compared to Gerotranscendence as a whole, Old Age 
Satisfaction has the highest P-value score of .675 and edges out Hope slightly by .07 All 
of this suggests that Hope and Old Age Satisfaction are extremely important for 


Gerotranscendence formation and are strongly correlated. 


In summary the data does indicate there is a correlation between Life Satisfaction 
and Gerotranscendence. The statistician rather than run correlations simply by comparing 
the Gerotranscendent pool to each other or against a control group ran the correlations for 
the entire group so a more accurate picture would be formed. A mathematically 
significant formula was determined to exist, with every point higher a respondent scored 
on Gerotranscendence they also scored higher on the characteristics of satisfaction. There 
is then a correlation for each characteristic of Life Satisfaction, Calmness, Gratitude, 


Hope, and Acceptance of Old Age roles with Hope having the highest value, indicating 
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this is probably the most crucial area of Life Satisfaction for Gerotranscendence 
formation. Hope also correlated mathematically in tandem with the other SWLS 
characteristics, suggesting it is the most important variable for Gerotranscendence 


formation. The mathematical correlation applied with both pool correlations as well. 


Validity 


As a check of the scores on Gerotranscendence, the author had a phone survey 
conducted of five of the top six individuals in the Gerotranscendence Pool. This was a 
data triangulation to ensure the survey’s reliability. Some Gerotranscendent 
characteristics were simply named and described to respondents with the 
Gerotranscendent pool members asked to rate them on a scale of one to four as accurate 
for them, with four being the highest score and one being the lowest. This was done with 
two each of the self, cosmic social dimensions of Gerotranscendence,. adding them 
together and averaging them for a raw score. These raw average scores then were 
multiplied by the twenty-five (the total number of questions in the Regular section) for a 
raw score. Then two hypothetical situations were provided the respondent and they were 
asked based upon this change of circumstance to again rate whether a characteristic 
applied to them from one to four, with four again being the highest. Then the averages 
obtained were each multiplied by ten, for the RGS and the Quick raw scores since each 
had ten questions in the original survey. Then the scores were added up for a total score 
and compared to their original Survey Gerotranscendence and Life Satisfaction scores. 


Multiplying these responses in this way provides a quick way of both checking to see if 
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respondents are conscious of their own characteristics and checking the accuracy of their 
earlier survey scores. The first Hypothetical scenario involved receiving a huge 
inheritance. Presumably, since Gerotranscendence means less concern with material 
wealth this scenario should not affect the overall scores of the Gerotranscendent 
residents. The second hypothetical scenario involved being diagnosed with a painful and 
terminal illness. Likewise this scenario should not affect too much the self-rating if a 
person is Gerotranscendent, because Gerotranscendent seniors would look forward to and 
embrace death, instead of being afraid of it. Below is a sample of the charting for one 
respondent (041) who had the highest score on the Gerotranscendent Survey (GS-R). 


Figure 5.2 Triangulation of Pool Data for highest scoring Respondent 


[Ras] 3 3 ~=/4 [3 4 4 3.5 13.5 [4 

Regular |3 | 4 3 3 4 4 (3.5 (35/4 

[Quick 73/4 3 (3 4 4 3.5 [3.5 [4 
| Connecti | No Fear Altruism | Discovery | Not Selective | Ave. Ave | Ave 
on of death Ofhidden | Materialist | in for For | for 
To aspects relations | Cosmic | Self | Social 
earlier 


3.5 X2.5=8.75=RGS  3.5x 25=87.5=Regular 4x 10=40=Quick 
Check Total 8.75 +87.5+ 40=136.25 


Figure 5.3 Self Rating Phone Interview Scores in Comparison to Written Survey 


| Testee |_RGS check Regular-check Quick-check _| Check Total | Actual Total 
041 8.75 87.5 40 136,25 136 

| 042 6.0 100 Diam 141 133 

| 013 | 8.75 87.5 | 30 126.25 130 
012 Ss/) 100 | 25 133525 129 
026 6.0 S25 30 123.50 129 


The scores for each of the two cosmic, self, and social characteristics are averaged and 
then multiplied by the total number of questions in the sections producing the scores in 
Figure 5.3 for RGS check, Regular Check, and Quick Check. These in turn are added 


together and placed in Check Total column to compare to the values of the Actual total 
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score, which are the scores the respondent received in their surveys. As the reader sees, 
from Figure 5.3 the self rating for all subjects through phone interview were similar to for 
the survey results. The self-rating of respondents is a somewhat controversial but also 
acceptable way of comparing the data results, and indicates a triangulation of the data. 

Respondents were also asked to self rate on the four characteristics of Life 
Satisfaction. This time a scale of from zero to ten was employed with the 
Gerotranscendent Pool. Pool members were told ten was the highest. Almost none of the 
five rated themselves a perfect 10 points on any of the characteristics except Gratitude. 
The results of this subjective self rating are listed in table form below. This phone 
interview data suggests a weaker correlation with the Life Satisfaction responses in the 
survey form. Looking at this chart the first number in each box is the 0-10 rating given by 
the resident themselves and the second number is the total number of points which the 
same respondent received on the comparable section of the survey. Some of the scores 
are identical or similar for self ratings and for the survey scoring. This suggests the data 
was valid. 


Table 5.4 Ten Point Self-Rating Scale In Comparison to Survey 


Testee | Calm Gratitude ; | Hope Old Age 
| 041 8—20 | 9—20 8—36 | 9—46 
042 | 820 10—20 (9-37 E532 
013 7-18 9—20 6233 7—38 
| 012 12 | 8—20 $=) 1 9—46 
026 7-18 920 93} | 8-43 


First number in each column is total score 0-10 via phone interview and 
the second number is the actual total score for section on written survey 


In conclusion, the research data generated indicates that both the 


Gerotranscendence and Life Satisfaction data are reliable and as much as it does it 


118 


suggests how Gerotranscendence may form. Life Satisfaction is correlated with 
Gerotranscendence and the data suggests that Life Satisfaction is correlated between the 
four characteristics of Life Satisfaction, Calmness, Hope, Old Age Acceptance and 
Gratitude, indicating that one probably doesn’t exist without the other. The data 
generated suggests that Life Satisfaction, at least these four variables results in 
Gerotranscendence forming not the other way around, since the P-values were all positive 
numbers rather than negative numbers. Finally, the data of this study suggests that with 
greater amounts of Hope, Old Age Satisfaction, Calmness, and Gratitude, a non 
Gerotranscendent person could theoretically become Gerotranscendent and a 
Gerotranscendent person could become more so, if their Hope, Old Age Satisfaction, 


Calmness and Gratitude increased. 


CHAPTER SIX 


REFLECTION, SUMMARY, AND CONCLUSIONS 


Introduction 


Chapter Six ties together the entire progression of the research and the learning 
gained from the process. The author will review the implications that can be drawn from 
the model, solution, and data. Chapter Six will include recommendations for application 
of the model and how it may be altered as a result of discoveries made during the Field 
Research. Also included will be a section reflecting the author’s thoughts regarding the 
implications of the research, including changes needed to improve research methods, and 
what additional research should have been conducted. The next to last section frames the 
author’s recommendations for future application of the findings. Finally, a required 
section detailing the learning process throughout the program is included. 

The original problems the author was trying to address in the research are: (1) The 
negativity associated with aging and the aged, particularly in Western Cultures, (2) The 
dearth of targeted pastoral care models for aging and preparing for death, (3) Ageism in 
the church, (4) The emphasis upon doing, instead of being, not being relevant or helpful 
to older adults, (5) The lack of strategies for experiencing and overcoming loss, suffering, 


and death for individuals. These issues are a tall order to conquer with one single theory 
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of application such as Gerotranscendence. Yet the author believes, even more firmly than 
before he started this research, Gerotranscendence is an important theory which needs to 
be mined for ministry with older adults. The author also believes Gerotranscendence, as a 
related concept to that of Transcendence, offers collaboration with other fields, 
particularly Nursing, Sociology, and Psychology. The author’s research, while not 
statistically significant, does suggest ways in which Gerotranscendence forms and 
provides directions for future research. In addition, the research data suggests some very 
specific areas of focus for pastoral care with Older Adults. 

Ministry models reside not in the world of medical science but in the realm of 
service before God. Ministry models are both affected by faith and affect faith 
development. Faith, as theological discourse, means a small change in theological 
perspective will result in the re-thinking of our questions and answers to other theological 
issues. Several questions like this have arisen in regards to this model for ministry. One 
such theological question is the importance of doing or being within the concept of grace. 
A related question is about the role and meaning of suffering in life. Gerotranscendence 
really describes a way of being rather than a way doing in old age. Transcendence, in 
general, is really the aim of mature spirituality by being able to get beyond one’s 
suffering to extend into the life beyond by facing death with hope. 

The current solution to aging in our society is simple: never age! Indeed, this 
avoidance is visible all around us. If the church and institutions such as CCRC’s are to 
actually assist members in their task of living well and dying faithfully, then dialogue and 
collaboration with other disciplines is necessary to help guide Older adults into vibrant 


Old Age. Opportunities abound with the disciplines of Nursing, Psychology, and 
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Sociology to study Gerotranscendence and to work together. Each of these fields offer 
something to the mix which ministry does not but ministry offers its own unique 
perspective as well. 

Nursing is a field that is showing interest in Gerotranscendence as a Theory of 
Aging. Nursing’s attempt to apply its principles could serve as a model for the church, 
especially as a Pastoral Care framework. Meredith Flood pointed out that before Nursing 
looked at Gerotranscendence, it had several theories of that could be applied to older 
adults, but none were intended exclusively for successful aging or Older Adults.” Dr. 
Flood could have been writing about Pastoral Care and the Church, for the same situation 
exists today in regards to Spirituality and Pastoral Care of Older Adults. Pastoral Care 
has general theories which could apply to older adults but none intended exclusively for 
older adults like Gerotranscendence. 

The author’s research was limited but indicative. It revealed that Life Satisfaction 
is an important component associated with Gerotranscendence. In a research project like 
a D.Min, there is simply not enough time to administer a research instrument to enough 
people to be anything more than suggestive. The original proposal sought to look at one 
aspect of Gerotranscendence, the lack of death anxiety, and to look at death anxiety 
survey instruments to better understand how to assist with these issues. The author also 
originally wanted to employ Brief Solution Based Therapy or BSBT to help residents 
imagine their death and what they would feel in death. At that point in the project the 


author was looking at the broader field of Transcendence, and now wishes he had spent 


* Meredith Flood, “A Mid-Range Nursing Theory of Successful Aging,” The Journal of Theory 
Construction & Testing (Volume 9, Number 2 ), 35. 


Ibid. 
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more time looking at Self-Transcendence studies and studies that have to do with coping. 
Dr. Valerie McCarthy sent two Transcendence articles to the author, one by Dr. Meredith 
Flood and the other by Dr. Pamela Reed, which contained avenues to pursue in research 
going forward. One interesting example was Reed’s Self Transcendence Scale (hereafter 
referred to as STS), which the author would like to apply to the same respondents he used 
in his study.’ The author would also like to offer the same Gerotranscendence survey next 
year to compare respondents’ results in order to test the stability of the data. Additionally, 
the author would like to offer the survey to a larger, sample size in other CCRC’s and 
compare the results to a pool of older adults still living in their own homes. Such research 
would be to determine if living in a CCRC affects formation of Gerotranscendence. 
Another reason to pursue this additional study is because CCRC’s as recent development 
have yet to be studied thoroughly. 

Tornstam and others believe formation of Gerotranscendence can be facilitated 
naturally by the removal of barriers to its formation. Some of the known barriers to 
Gerotranscendence formation are depression and grief, both very prevalent in a CCRC. 
The author believes one future study which is highly justified is to study limiting factors 
such as Depression, Anxiety, and Grief for Gerotranscendent, Non-Gerotranscendent, and 
the Almost Gerotranscendent. The author wishes that he had administered Depression 
Surveys, Anxiety Inventories, and Grief Questionnaires along with Life Satisfaction 
Surveys, especially to look at the effect of what happens to the Almost-Gerotranscendent 


when these barriers are removed. 


> Pamela G. Reed, “The Theory of Self-Transcendence," Middle Range Theory for Nursing (New 
York: Springer Publishing, 2003), 152. 
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Finally, the process of the study of Spirituality and Aging was likened to a 
journey, and as a journey it has had its moments of ease, obstacles to overcome, detours 
on the path, losing of the way, and insights to a better view of the scenery, but hopefully 
it has lead to the author’s correct destination. The author’s original goal for the program 
was to enhance his ability to serve as chaplain to seniors and this goal has been fulfilled. 
Another goal the author had for the program was to obtain the required training to be 
licensed as a Pastoral Counselor. This requires a Doctorate Degree plus twelve hundred 
hours of Supervised Counseling. Very early in the program the author recognized there 
would not be anyone available to supervise the counseling hours, nor was this program 
designed to do so. This program did lead to a whole new interest, Gerotranscendence, and 


the degree should open new avenues for continued research. 


Implications for the Original Problem 


In this section the author will discuss the individual findings of the research, the 
application as a model of ministry, and the implications of doing so. Next, the discussion 
will center on larger implications of this model within Faith Communities. There will 
also be a discussion of how this study will fit into the broader spectrum of aging theory 
and human development. Finally, the discussion will turn to reflections about what the 
data conveys regarding Gerotranscendence. 

The first implication of the data is that it indicates a strong relationship between 
Life Satisfaction and Gerotranscendence. It does not prove all Life Satisfactions lead to 


Gerotranscendence, or even whether Gerotranscendence or Life Satisfaction occurs first, 
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but it did provide evidence that tying the four tested components of Life Satisfaction to 
Gerotranscendence formation. Tornstam indicated a similar relationship was confirmed in 
his 1991 Danish study but not completely in his cross-sectional study of 2001. This was 
because there was one characteristic that had a negative correlation with Life 
Satisfaction, and it was solitude.* The variance of Life Satisfaction correlation in this one 
Tornstam study was perhaps an outlier. The constraints of time for the Author’s study 
compressed everything into a short time period; a better research project would test and 
retest the same respondents over longer periods of time. Results of a longer study may 
prove which actually comes first: Life Satisfaction or Gerotranscendence. Nonetheless, 
the data suggest there is a positive relationship between these four areas of Life 
Satisfaction and that Life Satisfaction leads to Gerotranscendence. 

An additional finding of the research data is a strong correlation between all four 
of the selected Life Satisfactions (Calmness, Gratitude, Hope, and Old Age) not only with 
Gerotranscendence but with each to the other. This finding suggests that Life Satisfaction 
might occur before Gerotranscendence for the following reasons. First, if it is 
hypothesized the strongest characteristics were those which occurred first (which is a 
reasonable assumption) or emerged earliest, then it is easy to see such a pattern of Life 
Satisfaction existent in Gerotranscendence. Looking at the results, it is obvious Old Age 
Satisfaction has the highest P-value score of the four characteristics, and following this 
assumption, suggests it formed first. This is consistent with the Erikson’s original Life 
Cycle theory of a positive processing of identity or self satisfaction, which he labeled 
Integrity, as the end result of processing positively the prior Life Cycle. There really is 
little difference between Old Age Satisfaction and Self Satisfaction, except the name 


: Tornstam, Gerotranscendence, 124. 


125 


given to it in this study. Second, there is a positive correlation, indicated by the data, 
between all four of the different Life Satisfactions characteristics with each other. For 
example, hope is correlated in the data to calmness in almost exactly the same amount, 
which suggests that these characteristics might work in tandem to lead to 
Gerotranscendence. Third, the data suggested a very strong and positive relationship 
between all four Life Satisfaction characteristics with Gerotranscendence, with 
incremental increases in Satisfaction resulted in proportional rises in Gerotranscendence 
for each. 

While this study can only suggest the correlation, because of the small sample 
size and time constraints, it does indicate further research is needed of other Life 
Satisfaction characteristics and variables. Because Dr. Rachel Cozort employed a 
different set of Life Satisfaction Index based upon an update of Bernice Neugarten’s LSI- 
A to test for other Life Satisfaction characteristics, then other Life Satisfaction surveys 
may be needed to fully answer the question of how Gerotranscendence forms. Such other 
studies might also answer which other Life Satisfaction characteristics impact 
Gerotranscendence formation. 

The individual data generated by the research survey indicated the highest 
correlations on average were for the characteristic of Hope. Second, within the individual 
characteristics, Hope was correlated with the other tested components of Life Satisfaction 
much higher than the rest. This implies hope to be very important variable for Pastoral 
Care. Future Care of Older adults then should be directed toward overcoming of Despair 
by emphasizing this one variable of Hope. It is interesting that Despair seems to be the 


negative way of working through the previous Life Cycle in Erikson’s Developmental 
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theory, which leads in theory to those who process this stage with Despair being stuck in 
this Life Cycle, rather than maturing by moving forward to a redefinition of self or the 
positive side of Integrity, and theoretically able to move on to Gerotranscendence.” 

This appearance of hope as the strongest correlation and characteristic of 
Gerotranscendence was unexpected by the author. The author actually expected Gratitude 
would be the most significant of all the characteristics. Almost every respondent 
expressed some Gratitude and indeed many of the scores for Gratitude were very high, 
even with Non-Gerotranscendent individuals. In tandem with the characteristic of Old 
Age Acceptance, Gratitude scores were pretty high and correlated so nicely they were 
almost identical. Perhaps Old Age Acceptance and Gratitude are intertwined. The author 
thinks this correlation needs to be investigated further. 

Old Age Acceptance could be very much related to overcoming loss or grieving. 
Elizabeth Kubler-Ross influenced the study of grief with her publication of the Stages of 
Grief Model. ° Of course the final stage of grief is acceptance.’ The author believes many 
of those he serves as chaplain carry more than their share of accumulated losses by virtue 
of living in so close a community in a CCRC. Everyday sees the ambulance picking up 
someone for a ride to the hospital. One resident mentioned this recently to the author 
saying, 

You never know if the next one maybe for me or one of your close 


friends. I‘ve had my share of rides already. You just never know 
when it will be the last ride either. 


5 Brik Erikson, Completed, 61. 


° Elizabeth Kubler-Ross, On Death and Dying (New York, New York: Scribner Classics, 1969), 
30-53. 


Thid., 9. 
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Gerotranscendence offers a way of reframing suffering so that pain and losses can 
be accepted. Therefore, strategies of Care designed to encourage Gerotranscendence 
formation should be built upon emphasizing Old Age Acceptance, and working for the 
acceptance of loss and of death. Acceptance of loss is a huge dividing line between those 
who age successfully and for those for whom it is a negative experience. Transcendence 
research suggests loss and grief are important obstacles to death preparation; it is not 
therefore hard to theorize loss and grief as also barriers to Gerotranscendence.® Tornstam 
suggested Gerotranscendence formation involves simply removing the barriers to its 
formation.’ So a strategy for Pastoral Care of Older adults might be to work on those 
opposites of Old Age Acceptance, the losses, pain and suffering, grief and depression, by 
offering assistance in removing these barriers to Gerotranscendence. 

The author believes a three pronged approach may help assist older adults to 
accept their losses so their losses do not overwhelm them. The first prong would be to 
look for Gratitude, even in loss, by helping older adults count their blessings rather than 
losses. The second prong would be to help them re-define themselves, not by what they 
accomplish, but by their relationships, emphasizing valuing themselves and especially 
valuing their relationship with the Divine. The third prong would be to revive an old 
church practice of Dedicated Suffering in which suffering is accepted because it has a 
higher purpose, in this case a person dedicates the suffering they cannot overcome to 
sharing in the suffering of others and of the suffering of Christ on the cross. This is one 


way to give purpose and meaning to suffering, which helps older adults redefine selves. It 


® Tornstam, Gerotranscendence, 89. 


Tbid., 89. 
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is also a spiritual dimension which Pastoral Care could offer to the allied fields of 
Nursing, Sociology, and Psychology. 

These three prongs all are intentional pieces of Gerotranscendence that Clergy 
and chaplains could instill in those they serve. The first prong of this strategy is related to 
the Cosmic Dimension of rejoicing of Gerotranscendence. Practicing Gratitude really is a 
form of rejoicing in small things. If a person has a lot of physical pain then this Gratitude 
strategy could emphasizes the development of Body Transcendence which is another 
characteristic of Gerotranscendence, through the Self Dimension. Gratitude is also related 
to the modern asceticism of the Social Relationships dimension of Gerotranscendence of 
emphasizing bare minimum in gratitude for non material things. 

The second prong likewise practices Gerotranscendence on several levels. It 
emphasizes two of the Self-Dimensions of Gerotranscendence, namely a decrease in self- 
centeredness and a rise of ego-integrity, both which usually results in increased solitude. 
It also emphasizes the Social Dimension of Gerotranscendence as a form being rather 
than doing which allows for the Emancipated Innocence characteristic to be emphasized. 
Furthermore, it also encourages the formation of Everyday Wisdom, applied in this case 
to self, so that there is more tolerance and grace for the person. The Cosmic Dimension is 
less apparent, but this approach to pastoral care allows a person to embrace the mysteries 
of life and allows for them the redefinition of time and space. Encouraging those they 
serve to experience solitude and wonder through exploration is one thing that chaplains 
could do. Institutions, including churches, could be encouraged to provide walking trails 
or labyrinths to accomplish this as well. Multi-Media Displays or Video scenery attached 


to music is something that could be done with those who are not ambulatory. The 
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aforementioned BSBT or Miracle Day Imagining is another strategy that chaplains might 
employ to help those who are impaired experience similarly. Finally, encouraging the 
recording of Autobiographies for residents is something CCRC and staff chaplains could 
easily do, which help move older adults to practice self tolerance and grace. The author 
has already begun such a project at Redstone Highlands. 

The third prong is Dedicated Suffering and is about Clergy encouraging a person 
to decrease their self centeredness by encouraging the move in self-transcendence, from 
egoism to altruism. Again, the field of Theology and Church has something to offer allied 
fields with its traditional teachings that believers should live lives of compassion and 
service. If church leaders developed better Intergenerational opportunities of mentoring 
and relationship building it could better facilitate this. Instead of viewing Older adults as 
drains on ministry resources, especially time, or as just recipients of care it could flip the 
equation so Older adults were viewed in partnership of the work of the church, giving 
them opportunities to express and develop their altruism. 

Finally, the Life Satisfaction Data indicates calmness as an important variable of 
Life Satisfaction and thus of Gerotranscendence. Calmness, to the author, is another word 
for peace. This would be an important aspect for the cosmic dimension characteristic of 
low death anxiety and desire for solitude. The manner this could be applied in pastoral 
care would be to assist older adults with practicing self control over anxiety. Anxiety and 
fear are the opposites of Hope and Faith. The author, while serving as chaplain in an 
Emergency Room / Level One Trauma Center, developed exercises allowing him to 
remain calm even when everything all around was hectic and in crisis mode. The Life 


Satisfaction characteristic of calmness should be encouraged in pastoral care modalities. 
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Some churches are combining guided prayer exercise with relaxation therapy, a method 
which does have an impact. This observation is supported by Dr. Pamela Reed, who in 
writing about Transcendence mentioned C.A. Walker’s Master’s Thesis in which the 
mastery of stress predicted Transcendence.!° One of the author’s colleagues, Dennis 
Stalvey, in a not yet published work entitled How Humor and Laughter Help Elderly 
Persons in Long Term Care Transcend Despair, has provided evidence of the benefits of 
achieving calmness through Laughter. Dennis did research into the application of 
Laughter Yoga for Older Adults, who have despair and anxiety, as a way to help them 
move to a state of calmness." 

The next phase of this research, for the author, is to demonstrate the applicability 
of working with Life Satisfaction to assist Gerotranscendence formation. This means 
applying these strategies for increasing Life Satisfaction when counseling and when 
visiting the individual residents of Redstone Highlands. It will also mean testing the 
results, not only through personal observation, but against control groups. The author also 
would like to begin new research with a group of ten to fifteen Non-Gerotranscendent 
residents at Redstone, and working intentionally with these strategies (especially the three 
prong approach mentioned above) for developing Hope, Gratitude, Calmness, and Old 
Age Acceptance, to discover if the overall score of Gerotranscendence can be increased 
in these residents. The testing would be based upon administering before and after 
surveys to compare scores to determine if the strategies were successful enough to assist 


Non-Gerotranscendent residents in becoming Gerotranscendent. 


Reed, Theory of Self Transcendence, 157. 


" Dennis Stalvey, “How Humor and Laughter Help Elderly Persons in Long Term Care 
Transcend Despair, ” (United Theological Seminary Doctor of Ministry Dissertation, Dayton, 2012), 1-139. 
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Implementation of Research 

In Gerotranscendence there is the possibility for cooperation in treating aging by 
being in dialogue with nursing. Each has something to offer the other: If Jesus expressed 
the characteristics of Gerotranscendence, and the Biblical view of the aged as those 
blessed by God, then there is a narrative support for positive aging theories. If nursing 
has discovered a way in which those in suffering overcome grief and pain, then there is 
empirical support for applying Gerotranscendence to aging and dying. Nurses and 
chaplains often work together in CCRC’s like Redstone Highlands and this is a place 
where Gerotranscendence Theory could help form a partnership. Some churches have 
parish nurses working within them and many churches have graying congregations who 
could benefit from the theory. 

Gerotranscendence offers both nursing and the church something bigger and that 
is a positive perspective on aging. One of the barriers to implementing older adult 
ministries is the negative image of aging. The question the author has as a self interested 
Baby Boomer, can the church afford not to take a page from nursing and begin to develop 
positive views of aging for this population? Moreover, where will the frameworks and 
models for ministry to older adults come from if the church has failed to develop this 
positive framework for aging? Gerotranscendence offers just this: a way in which aging 
is not just about loss, but about change, not just about pain but about ways to overcome it, 
and not just about death but about acceptance. 

Transcendence has obviously struck a chord in the Nursing field. There is current 


research, as Dr. Reed’s article suggests, about how it relates to younger groups. Dr. Reed 
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cited Haase, Coward, and Newman as three researchers who see transcendence as a part 


of bigger process. She wrote: 

According to Reed’s redefinition of nursing, self-transcendence is 

a nursing process—a self-organizing process inherent among 

human systems and related to well-being. It is a nonlinear process 

by which one’s conceptual boundaries undergo change in concert 

with the dynamic context in which one lives. '* 
Gerotranscendence, as a part of the subset of transcendence, may hold out an opportunity 
to help even younger populations develop lifelong approaches to their own aging process. 
The author believes this holds promise as an opportunity for developing life long 
processes to deal with vulnerability, suffering, and dying. The author hopes it can be used 
with further developments in other fields. The author believes that inter-generational 
programs developed by churches maybe one place where this could be initiated. 

If the Eriksons are correct that Gerotranscendence is the final stage of Life and 
Aging, if Lars Tornstam is correct that Gerotranscendence is formed through removing 
barriers to its formation like depression or anxiety, and if the data from this study or 
others is correct, then it should be possible to develop approaches to pastoral care which 
assist Older adults in reaching this stage of maturation or development. Moreover, since 
Fowler identified similar characteristics to Gerotranscendence in his Universalizing 
Stage, and Jesus as well as other Biblical characters reflected these characteristics, Faith 
Communities could be the very setting where older adults become Gerotranscendent. 


Tornstam recently reported on the study of Gerotranscendence, conducted by Ling Yu in 


Taiwan, which bears this out by showing Gerotranscendence correlated with Life 


” Reed, Theory of Self Transcendence, 152 
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Satisfaction and Religiosity.'? Just as the author was able to identify from his memory 
one of his pastor dad’s parishioners who bore the characteristics of Gerotranscendence, 
and from some of the residents he now serves, he feels it is probable trained clergy could 
also identify candidates to work with and to help them mature into Gerotranscendence. A 
launching pad for Gerotranscendence application could begin by educating clergy about 
this Developmental Stage, how to identify the signs of its emergence and how to 
encourage it. To this end the author has begun to offer presentations to Ministeriums, to 
staff during new employee orientation, and most importantly to Older Adult groups. 

Long ago the author discovered group sessions are an important tool of ministry. 
Group dynamics can assist in reinforcement of lessons learned as well as facilitate 
experimentation and reinforcement of new perspectives. At Redstone Highlands, where 
the author is the chaplain, at least once a month during weekly informal group therapy 
sessions, time is devoted to discussing Gerotranscendence and looking at the four 
characteristics of Life Satisfaction which the author tested of Hope, Gratitude, Old Age 
Satisfaction, and Calmness with Group Members. Just as it is important for clergy to 
identify the characteristics of Gerotranscendence in those they serve, it is of great 
importance for older adults to identify Gerotranscendence in themselves. 

This indeed echoes something which Tornstam recently wrote about. Quoting the 
psychologist Jung who said, 

It is a tragedy that many of us live our entire lives with the 

erroneous idea that it is only during the first half of life that we 

develop and mature. Practicing such a way of life ends up in our 

dying as only half-matured individuals. Then we develop 

psychiatric symptoms including depression, anxiety, fear of death, 


disgust, and a feeling that life has been stolen from us. 


3 Lars Tornstam, “Maturing into Gerotranscendence,” The Journal of Transpersonal Psychology 
(Vol. 43, No. 2, 2011), 43. 
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Tornstam indicated many older adults who are suffering from anxiety and depression 
may not be suffering as the consequences of Old Age like retirement and loneliness, but 
as a result of being hindered in their development process. '* Furthermore Tornstam wrote 
about a study of Yun-Husan, who reported successfully counseling older adults in group 
sessions to recognize Gerotranscendence in themselves and others, and subsequently 
testing them for Depression and Life Satisfaction, discovering a reduction of both as a 
result. Yun-Husan’s approach was to use Gerotranscendence as a therapeutically oriented 
treatment. 

The author believes, however, the best approach to help older adults become 
Gerotranscendent is through a direct one on one pastoral counseling protocol. The 
protocol would attempt to increase Satisfaction with Life starting with the four 
characteristics identified in this research project as being correlated with each other and 
Gerotranscendence. Because there is a relationship between the four characteristics of 
Calmness, Gratitude, Hope, and Satisfaction with Self, the protocols would work on all of 
them in tandem. Time would be spent conducting exercises simultaneously stimulating 
the formation of all of the Life Satisfactions. Interesting enough, Tornstam has actually 
begun working on individual exercises seniors can do for themselves. Here, an additional 
role a chaplain might have would be to develop exercises (as a designer) or to teach the 
exercises of others (as an instructor). Tornstam came up with three exercises: (1) Time 
and Place, (2) Generation Chain Exercise, and (3) Being a Flower exercise.” 

Finally, the author believes one of the best applications of his current research, 
and also future research, would be two Guidebooks. The first book would be a personal 


4 Ibid. 


'S Thid. 
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guide for Older Adults, a Gerotranscendence Workbook of exercises which could be 
completed by individuals that would help increase their Satisfaction with Life and and 
hopefully help them develop Gerotranscendence. The second book would be a book for 
chaplains, parish pastors, and pastoral counselors with information on how to identify 
older adults who could be encouraged to become Gerotranscendent by increasing their 
Life Satisfaction and removing barriers such as Anxiety, Grief, and Depression. An 
alternative to the Guidebooks could be the development of short term seminars for clergy. 
The author in addition has included a chart in Appendix E under Wadensten Do’s and 
Don’ts and Randolph’s Exercises which can be lead by clergy in churches or 


implemented with staff in institutions which could assist older adults in becoming 


Gerotranscendent. 


Indications 


Gerotranscendence has several indications for theology and the church. It raises 
questions for the church about who and what we value thereby in turn what God values. 
The church has never completely given up on the view that doing or not doing are very 
important things in life. Many Christians have a view of sin which is weighted heavily 
towards committing acts rather than the attitudes we take in life. In addition, we value 
servants in the church by how they serve; the more they do, the greater their service. 
Likewise, the less they do, the less they are valued. What happens to a person who is no 
longer able to perform? Perhaps they come to value themselves less. Even so, the church 


says God’s children’s acts really aren’t a measure of their worth to God. In fact neither 
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good acts nor bad acts say value before God, for value is about grace and acceptance of 
who we are in relationship to God not for what we do for God. Gerotranscendence could 
teach us more about living in Grace rather than living by doing, because its emphasis is 
upon self acceptance and redefinition of self. 

Gerotranscendence has applications for suffering as well. Suffering is something 
avoided at all costs in our society. The model for Christians is following Christ’s example 
— to pick up our crosses and follow Christ. Gerotranscendence is a way to overcome 
pain. Christ’s invitation to pick up our crosses in Mark 8:34 (NIV) is not just an 
invitation to learn to embrace pain and suffering, but an invitation to participate in the 
suffering of others. Gerotranscendence connects a person with those who came before 
and will come afterward. It is a way to share suffering with others. It is why Liberation 
Theology resonates so readily with Gerotranscendence. Liberation Theology is about 
freedom from oppression of sin, and includes freeing the oppressors from being 
oppressors, so all can share a community. Gerotranscendence, like Liberation Theology, 
focuses upon one group which suffers and seeks to redefine the world as a place of 
community. Older adults could share their wellbeing and wisdom, the result of their life 
long development, and climb to transcendence together with younger adults. 
Gerotranscendence offers liberation over aging as a negative separating force so that once 
again older adults are now a full partner in the Kingdom of God. 

Gerotranscendence impacts the church theologically regarding the issue of 
resurrection. The framing event for the community of believers was the resurrection of 
Jesus. His resurrection was an act of trust, Christ willingly entrusted his death and 


resurrection to God. Gerotranscendence, as a theory of aging, culminates in the act of not 
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only trusting life with the Divine but trusting death with the Divine as well. The 
Gerotranscendent characteristic of embracing death is an important one, and has at its 
core the task of accepting death as inevitable at the same time also being hopeful there is 
something beyond. The author wonders what the impact spiritually would be if everyone 
became not only Gerotranscendent. 

If Gerotranscendence could become a model of Aging for the Church, thereby 
assisting older adults in growing closer to the Divine it would help them transcend the 
suffering of Old Age. If younger adults, including their family members or fellow church 
members, were able to observe this transcendence perhaps some of the Ageism of 
Institutions would disappear. If, for example, a young adult grandchild could see 
positives in Aging by observing their grandparents transcend suffering while embracing 
Aging, it is possible they would not fear their own Aging process. Or, for instance, if the 
church could encourage a pattern of aging which removes the barriers to by promoting 
Life Satisfactions like Hope, the Church could possibly become an attractive place for 


Older Adults, especially the flood of Baby Boomers. 


Evaluation of Self in Project and Program 


Upon entering the program in August 2010, the author had goals besides the goal 
to graduate. The first goal was to develop and hone pastoral counseling skills, particularly 
for older adults addressing the great amount of depression, loss, and grief present in the 
CCRC where the author serves as chaplain. The second goal was to be able to take back 


to Redstone Highlands new strategies for death preparation and aging. Another goal was 
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to become more expert in the field of aging in order to open dialogue with others about 
aging, especially within the context of CCRC’s. A final goal was to help co-ordinate with 
churches, ministry to the aging so that it was given a greater emphasis. The author 
believes in all of these personal goals he achieved some success. 

Mentioned earlier was the goal of establishing Pastoral Counseling Qualifications. 
This included being supervised for twelve hundred hours of counseling and developing 
new counseling approaches. In this one goal the author failed to achieve what he wanted 
to achieve, the twelve hundred hours, but did receive exposure to new methodologies. 
One example is the BSBT, or Miracle Day Technique, which the author was not aware of 
when he began the program. 

One of the goals of the program is for students to develop different ways of 
evaluation and openness to other views. The author has always prided himself on having 
a broad minded approach to life and an open mind to new concepts. Though there were 
moments of disagreement and even moments of heated arguments with peers and 
mentors, the author believes there has also been acceptance on his part of criticism, 
advice, and exposure to other views. The author had to go through candidacy review 
twice, and by working through this experience the author has learned to trust the 
evaluations of others in the program. The learning model for this program is heavily 
dependent upon peer feedback since it is based upon action research. The experience of 
criticism is an important component since it is a part of the transformative model. 

The definition of the problem undertaken in this project was problematic at first. 
The author kept seeing many connections, really too many, and had difficulty in breaking 


the project into its component parts. When the author began he wanted to work with 
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several different problems including: overcoming loss and grief, defining what 
community means in a CCRC, and his favorite lifetime passion of death preparation and 
death imagining. However, trying to address them all at the same time is overwhelming. 
This made the author’s candidacy review very important. The Review Committee was 
able to help the author reset his boundaries and filter what was most important in the 
definition of the problem. Most Clergy also have trouble reaching out and requesting 
assistance, and the author is no exception. The project, through the use of readers, 
proofreaders, peer associates, mentors, professional associates, etc. forces the student to 
conduct the research in conjunction with others and to request assistance. 

The design of the project is to assist a student in becoming an expert in a specific 
field of ministry through research and then to channel the information to those in practice 
of ministry. In the case of the author, he was one of the few people who had heard of 
Gerotranscendence at the outset of his data collection. The author hopes he has 
researched the theory in such a manner that it becomes a resource for others. The author 
has already inspired interest by other Redstone Highlands employees in the concept of 
Gerotranscendence and Transcendence. One member of the Activities Department 
mentioned to the author that some of the “New Designs” for Activities, recommended by 
an Activities Consultant, seemed to be designed to address some of the difficulties of 
Aging as though it was designed with Gerotranscendence in mind. A Certified Nursing 
Assistant has mentioned that she now has begun to notice some of the characteristics of 
Gerotranscendence in her patients. 

The comprehensiveness or depth of growth, in the context which has resulted 


from the student being involved in the program is very tough to measure. In the 
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beginning, the site of the research, Redstone Highlands promised support including 
financial. This never materialized and thus the impact of the student’s research was 
perhaps slow to be realized, but recently has accelerated. The impact has been more at the 
individual research level, with many residents feeling in partnership with the author for 
completing the research. Not a day goes by that the author is not asked two questions by 
residents: (1) How is the research or writing of your project going and (2) What is next 
for the research or how will it be applied in the future? 

The Contextual Associates have been problematic as well. The original 
committee, who were supposed to assist the author in the project design, was composed 
of ten residents and staff persons of Redstone Highlands. This original group who met in 
early September of 2011 had lost three quarters of its members by late January 2012, and 
had to be replaced. Several staff-persons left Redstone Highlands reflecting one of the 
challenges of the context which is the high turnover in the industry. Some residents also 
passed away, or became too fragile to desire to serve in this capacity. The author believes 
however the Contextual Associate Committee needs to continue as an ongoing committee 
to continue to assist the author and that his supervisor needs to take a more active role of 
support. 

The author expects the context to take some time before his ministry model, 
solution, and research clearly is able to make a demonstrative difference. This is because 
the role of chaplain at Redstone Highlands is really limited because the chaplain is asked 
to do too much. First, the chaplain is really more of a pastor, than a traditional chaplain 
meaning that as such he performs the roles of a local church clergy person more often 


than the roles of traditional chaplain, such as conducting daily worship services, teaching 
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Bible Studies, conducting specialized programs, etc. Second, the chaplain is not a part of 
the Management Team at Redstone Highlands and is a department of one, making 
designing and implementing institutional change, a slower, gradual process. This impacts 
the author by limiting his ability to implement change because the author’s voice with 
management and the rest of the team is filtered indirectly through the author’s supervisor. 
Third, because there is one chaplain for three campuses competing for the chaplain’s time 
and attention the author’s feels limited in his ability to spend much time in counseling 
roles except crisis counseling. Even so, the author has continued to seek outlets allowing 
him to impact his own context as well as the wider audience of the community and 
society. 

The author enjoys being an ambassador for the concept of Gerotranscendence and 
Older Adult Ministry. First, as a guest speaker in churches when the minister is away, the 
author takes time to mention the ministry at Redstone Highlands and the study of 
Gerotranscendence. Second, the author has made presentations on Gerotranscendence to 
two local Ministeriums —is local Chapter of the College of Pastoral Supervision and 
Psychotherapy, and the Faith Based Chaplain’s network. Third, the author is in contact 
with several peers who are interested in the project and ways of fine tuning the research 
with Guidelines and Pastoral Care strategies, especially within the United Methodist 
Church. The author hopes to be in dialogue with others who are interested in 
Transcendence and Gerotranscendence going forward to continue to study the model and 
the concept. 

A definition of the best Final Project has been repeated over and over to students 


of this program as a completed, not finished project. In some respects, this paper 
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represents the author trying to fulfill certain requirements of the D.MIN. Program, in 
order to complete this phase of the journey. The author has admittedly spent a good deal 
of time away from academic and professional formal study, and the writing of this project 
has not been easy, but the author is hopeful that the completed project will never become 
the same as a finished project. Because of the length of the document, and also the 
struggles of writing in an academic style, this project paper will probably not be an easy 
read for the larger church community. However, it is the hope of the author that there will 
be enough continued interest in Gerotranscendence so the author may extend the project 
by publishing articles regarding the application of Gerotranscendence to Pastoral Care. 
The author feels if nothing else, this project has called attention to the need for 
pastoral care methods based upon positive models of aging for older adults. If this is all 
the author has been able to accomplish, then the project has been a success. It is the 
sincere hope of the author that by continuing the next phase of research and publishing 
the results in simple to read short articles, the value of Gerotranscendence for pastoral 
care will be illuminated. In the meantime, the author will continue to dreams that growing 


old will be something that everyone aspires to do. 
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Figure A.1 Creswell’s Elements of an Informed Consent Checklist 
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Identification of who the researcher(s) is/are 

Identification of the sponsoring Institution. 

Identification of how the participants were selected. 
Identification purpose of the research 

Identification of the benefits for participating. 

Identification of the level and type of participant involvement 
Notation of any risks to the participant 

Guarantee of confidentiality to the participant 


Assurance that the participant can withdraw at any time. 


. Provision of names of persons to contact if questions arise. 


. Identification of any possible risks of non-confidentiality such as possible 


inclusion of data in the final report 

How reciprocity of benefits from the research exists and will be maintained and 
assurances that no use of power, influence, or force will be experienced in 
completing the research. 

Sensitivity to any stress, discomfort, or inconvenience caused by the research. 
How long will data be maintained and in what capacity to maintain 
confidentiality? 

How gender bias, racial bias, sexual orientation bias, disability bias, age bias, is 
avoided especially in the use of language. 

Ensuring contributors to research project are all credited in footnotes, dedication, 
text, bibliography, etc. 

Not simultaneously publish research or findings or supplicate substantially the 
research of others. 

Maintain the rights of participants to receive their information back or provisions 


for reporting their information as long as confidentiality is maintained. 
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DISCLOSURE & CONSENT FOR RESEARCH FORM 


United Theological Seminary 
Doctorate of Ministry Program 


Participant’s Printed Name: ResearchTag Number 


This study desires only people who want to voluntarily take part in its research. You are 
being invited to take part in this study. To assist you in deciding whether to volunteer to 
be a part of its research, this disclosure form has been prepared to give you information 
about this research so that you can know what to expect from the research and assist you 
in making an informed decision about whether you desire to take part. If you have any 
questions about how it will be conducted, please feel free to phone the researcher 
Chaplain Will. Also if there is anything not made clear to you in this disclosure please 
feel free to phone Chaplain Will. Just to be clear it is o.k. to take your time to make your 
decision, but the deadline for receiving this form back is May 21, 2012 and the date the 
completed questionnaire needs to be returned by in order to be included in the research is 
May 31, 2012. 


1. Purpose of the Research: The research which is being undertaken is to understand 
better the relationship between life satisfaction, sense of self, and a form of Spiritual 
Maturity termed Gerotranscendence. The reason for this research is so better Chaplaincy 
Practices may be developed. You are invited to participate in this research because 
Chaplain Will already believes that you are very spiritually mature and may possess 
Gerotranscendence. By filling in the enclosed series with questions for Chaplain Will, it 
is hoped that a better understanding of Gerotranscendence will result and that this will 
lead to methods to help others develop it. 


2. Procedures to be followed: Volunteers who participate will be asked to answer a set 
of survey questions. The questionnaire is designed to verify the Gerotranscendence of the 
volunteer and to assess patterns of life satisfaction and identity. If you agree to participate 
and desire to know the results of analysis you may request to have a copy of a brief 
summary of the research findings by indicating this desire at the bottom of this form. 


3. Discomforts and Risks: This research involves minimal risk and designed to not 
cause pain or discomfort. The individual Questions on the questionnaires are designed to 
explore feelings and thoughts. These questions have been using previously on other 
subjects without complaint. 


4. Possible Benefits: This research may provide answers to how a person becomes 
Gerotranscendent. This will assist Chaplain Will and others who assist older adults in their 
aging process by helping to develop better methods of pastoral care to assist in the spiritual 
development of older adults. 


5. Other Options that could be used Instead of Volunteering for this Research: 
You are free to decline to participate in this research. This is a voluntary study designed to 
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explore the relationships between life satisfaction, identity, and Spiritual maturity. You may 
also simply not complete the questionnaires or resign at anytime from the study after 
agreeing. 

6. Time Duration of the Procedures and Study: The time commitment involves filling 
out questions on a questionnaire which will take about 40 minutes. 


7. Statement of Confidentiality: 


Your research records that are reviewed, stored, and analyzed at The Doctorate of Ministry 
Program of United Theological Seminary will be kept secured in a confidential field 
participant research file. The questionnaires will be coded with a random number rather 
than your name. This information will be kept in a locked file cabinet and destroyed after 
six months of the project’s conclusion. In the event of any publication or presentation 
resulting from the research, no personally identifiable information will be shared. Each 
questionnaire is assigned a number so that in analyzing the data, neither Chaplain Will 
nor the statistician assisting him, nor readers of the final project will be able to identify 
any participant or their responses on the questionnaire. 


9. Compensation for Participation: 


You will not receive any compensation for being in this research study. 


10. Signature and Consent/Permission to be in the Research 


Before making the decision regarding enrollment in this research you should have: 
Reviewed the information in this form, and Had the opportunity to ask any questions you 


may have. . 
Participant: By signing this consent form, you indicate that you are voluntarily choosing to 


take part in this research. 
Signature of Participant Date Printed Name 


Desire to Receive Copy of Summary Results: 


Please send me a copy of the research results: (name) 


(address) 


Signature (date) 
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Invitation Letter to Residents to Take Part in Research 


Dear Redstone Highlands Resident and Valued Friend, 

As you may know your chaplain, Will is enrolled in a Doctor of Ministry Degree 
Program in Aging and Spirituality. As a part of this program he has focused upon the 
Psychological Development of Older adults known as Gerotranscendence. This big word 
borrows a prefix Gero which means having to do with aging and a root term 
transcendence which means to go beyond ordinary perceptions. In simple terms Will’s 
research will study older adults who have a great amount of spiritual wisdom. 

Your chaplain is interested in this field in part because it is his opinion that 
Biblical figures possessed this wisdom, in their final years of life. He also believes if 
Gerotranscendence were better understood, better pastoral care methods could be 
developed. This will make him better able to serve residents like you. 

Chaplain Will’s needs your assistance to complete his research. The fact that you 
have received this letter means Chaplain Will believes you might be Gerotranscendent. 
To perform quality research, Chaplain Will’s has to first verify that you are 
Gerotranscendent through the use of a questionnaire developed by other researchers. 
Once verified, your responses to some of the questions will be further analyzed to help 
understand how you matured spiritually. 

Before any research can even begin, Chaplain Will needs to have your agreement 
to be a part of this study and to make sure you understand the terms of the research. What 
specifically you are agreeing to is contained in the attached document. Chaplain Will 


hopes you will read it and verify that you understand by signing the agreement form. It is 
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very important that you read this statement, so that the research can be completed in an 
ethical manner with regard to your comfort and to your privacy. 

Participation in the research is voluntary, so you should not feel that you have any 
obligation to participate. As a volunteer for the research unfortunately Will is not allowed 
to pay you for your time. This study will be a blind study, which means that your 
responses will be assigned a number to ensure your privacy is maintained and William 
will not know whose survey he is studying during the time of analysis. Thank you for 


reading this letter and considering participating in Will’s research and degree program. 


Yours in Christ, 


APPENDIX D 
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Figure D.1. Survey of Life Satisfaction and GS--R Gerotranscendence Questions 


SURVEY OF LIFE SATISFACTION & GEROTRANSCENDENCE 
Test Code: Test Date: Campus:___ Section 
Test Sequence Age Gender 


Please answer the following questions according to: Yes, | do recognize myself 
in the statement or No, | do not recognize myself in the statement. 


1 Today | feel that the border between life and death is less striking 
compared with when | was 50 years of age. Yes No 
2. Today | feel to a higher degree how unimportant an individual life is, in 
comparison with the continuing life as such. Yes No 
3: Today | feel a greater mutual connection with the universe, compared with 
when | was 50 years of age. Yes No 
4. Today | more often experience a close presence of persons, even when 
they are physically elsewhere. Yes No 
5. Today | feei that the distance between past and present disappears. 

Yes No 


6. Today | feel a greater state of belonging with both earlier and coming 
generations. Yes No 
7. Today | take myself less seriously than earlier. 


Yes No 
8. Today material things mean less, compared with when | was 50. 

Yes —No_ 
9. Today | am less interested in superficial social contacts. 

Yes No 


10. Today | have more delight in my inner world, i.e., thinking and pondering, 


compared with when | was 50. Yes No 
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Please indicate how well each statement below agrees with your own personal 
experiences and feelings by checking the appropriate column with either 


(Strongly Agree), (Agree), (Disagree), (Strongly Disagree) 


1. | feel a strong connection with earlier generations. 
Strongly Agree Agree Disagree Strongly Disagree 


2. Knowing that life on earth will continue is more important than my individual 
life. 


Strongly Agree Agree Disagree Strongly Disagree 

3. | feel connected with the entire universe. 

Strongly Agree Agree Disagree Strongly Disagree 

4. | feel that | am a part of everything alive. 

Strongly Agree Agree Disagree Strongly Disagree 
5. lam afraid of death.* 

Strongly Agree Agree Disagree Strongly Disagree 


6. Some things that happen in life can’t be explained by logic and science and 
need to be left unresolved. 


Strongly Agree Agree Disagree Strongly Disagree 
7. It seems unfair that | must die sometime when life on earth just continues.* 
Strongly Agree Agree Disagree Strongly Disagree 
8. Sometimes | feel like | live in the past and present simultaneously. 
Strongly Agree Agree Disagree Strongly Disagree 
9. | can feel a strong presence of people who are elsewhere. 
Strongly Agree Agree Disagree Strongly Disagree 
10. Genealogy research seems interesting to me. 

Strongly Agree Agree Disagree Strongly Disagree 
11. The life | have lived has coherence and meaning. 

Strongly Agree Agree Disagree Strongly Disagree 
12. My life feels chaotic and disrupted.* 

Strongly Agree Agree Disagree Strongly Disagree 


13. | take myself very seriously.* 
Strongly Agree Agree Disagree Strongly Disagree 


154 


14. To be honest, | must say that | am the most important thing in the 
world.* Strongly Agree Agree Disagree Strongly 
Disagree 


15. | find it easy to laugh at myself. 


Strongly Agree Agree Disagree Strongly Disagree 


16. My personality has both female and male components. 
Strongly Agree Agree Disagree Strongly Disagree 


17.1 like meetings with new people.* 


Strongly Agree Agree Disagree Strongly Disagree 


18. | like to be by myself better than being with others. 
Strongly Agree Agree Disagree Strongly Disagree 


19. | need something going on ail the time in order to feel good.* 
Strongly Agree Agree Disagree Strongly Disagree 


20. | find it easy to give other people good advice.* 


Strongly Agree Agree Disagree Strongly Disagree 


21. Being at peace and philosophizing by myself is important for my well-being. 
Strongly Agree Agree Disagree Strongly Disagree 


22. | find it easy to see what’s right and wrong in other people’s behavior. 
Strongly Agree Agree Disagree Strongly Disagree 


23. | am often afraid of asking stupid questions and embarrassing myself in front 
of others.* 


Strongly Agree Strongly Disagree 


Agree Disagree 


24. For me, having a high material standard is among the most important things 
in my life right now.* 


Strongly Agree Strongly Disagree 


Agree Disagree 


25. For me, being active in my work and other things is among the most 
important things in my life right now.* 


Strongly Agree Agree Disagree Strongly Disagree 


Please indicate how well each statement below agrees with your own personal 
experiences and feelings by checking the appropriate column. 
Strongly Agree Agree Disagree Strongly Disagree 


1. | feel connected with the entire universe 


Strongly Agree Agree Disagree Strongly Disagree 


2. | feel that | am a part of everything alive. 


Strongly Agree Agree Disagree Strongly Disagree 


3. | can feel a strong presence of people who are elsewhere. 
Strongly Agree Agree Disagree Strongly Disagree 


4. Sometimes | feel like | live in the past and present simultaneously. 
Strongly Agree Agree Disagree Strongly Disagree 


5. | can feel a strong connection with earlier generations. 
Strongly Agree Agree Disagree Strongly Disagree 


6. My life feels chaotic and disrupted.* 


Strongly Agree Agree Disagree Strongly Disagree 


7. The life | have lived has coherence and meaning. 


Strongly Agree Agree Disagree Strongly Disagree 


8. | like to be by myself better than being with others. 


Strongly Agree Agree Disagree Strongly Disagree 
9. | like meetings with new people.* 
Strongly Agree Agree Disagree Strongly Disagree 


10. Being at peace and philosophizing by myself is important for my well- 
being. 


Agree Disagree Strongly Disagree 


Strongly Agree 


Satisfaction With Life Scale 


1. | am able to calm myself when | feel anxious or distressed. 
Strongly Agree Agree Disagree Strongly Disagree 


2. | hardly ever get angry. 
Strongly Agree Agree Disagree Strongly Disagree 


3. When Things go wrong and it is my fault, | can laugh about it. 
Strongly Agree Agree Disagree Strongly Disagree 


4. | often feel relaxed 


Strongly Agree Agree Disagree Strongly Disagree 
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5. | feel calm 

Strongly Agree Agree Disagree Strongly Disagree 

6. | have so much in life to be thankful for. 

Strongly Agree Agree Disagree Strongly Disagree 

7. If | had to list everything that | felt grateful for, it would be a very long list. 
Strongly Agree Agree Disagree Strongly Disagree 

8. When | look at the world, | see much to be grateful for. 

Strongly Agree Agree Disagree Strongly Disagree 

9. | am grateful to a wide variety of people. 

Strongly Agree Agree Disagree Strongly Disagree 


10. As | get older | find myself more able to appreciate the people, events, and 
situations that have been part of my life history. 


Strongly Agree Agree Disagree Strongly Disagree 
11. | can think of many things | enjoy doing. 

Strongly Agree Agree Disagree Strongly Disagree 
12. | energetically pursue my goals. 

Strongly Agree Agree Disagree Strongly Disagree 
13. There are lots of ways around any problem. 

Strongly Agree Agree Disagree Strongly Disagree 
14. | never worry 

Strongly Agree Agree Disagree Strongly Disagree 
15. Even when others get discouraged, | know | can find a way to solve the 
problem. 

Strongly Agree Agree Disagree Strongly Disagree 
16. My past experiences have prepared me well for my future. 
Strongly Agree Agree Disagree Strongly Disagree 
17. I’ve been pretty successful in life. 

Strongly Agree Agree Disagree Strongly Disagree 
18. | meet the goals that | set for myself. 

Strongly Agree Agree Disagree Strongly Disagree 
19. | am looking forward to tomorrow. 

Strongly Agree Agree Disagree Strongly Disagree 


20. | feel positive about the future 


Strongly Agree Agree Disagree Strongly Disagree 
21. | appreciate life more after reaching old 

Strongly Agree Agree Disagree Strongly Disagree 
22. Old Age has given me a new start in life 

Strongly Agree Agree Disagree Strongly Disagree 
23. At my age Life is much better now than before now 

Strongly Agree Agree Disagree Strongly Disagree 
24. Old Age has made me try to live life to its fullest 

Strongly Agree Agree Disagree Strongly Disagree 
25. At my age | find it easier to accept what life has in store 

Strongly Agree Agree Disagree Strongly Disagree 
26. My age has made me think about my true purpose of life 
Strongly Agree Agree Disagree Strongly Disagree 
27. My religious/spiritual are now deeper than when | was younger 
Strongly Agree Agree Disagree Strongly Disagree 
28. Aging has help me understand myself better 

Strongly Agree Agree Disagree Strongly Disagree 
29. Aging has helped me realize | matter as a person. 

Strongly Agree Agree Disagree Strongly Disagree 
30. Aging has given me more confidence. 

Strongly Agree Agree Disagree Strongly Disagree 
31. | now give myself permission to do things 

Strongly Agree Agree Disagree Strongly Disagree 


32. Aging has helped me find new talents | did not know | had. 
Strongly Agree Agree Disagree Strongly Disagree 
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Table E.1. Chart of Distribution of Scores for Sections of Gerotranscendence Survey | 


Test # 
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4/13/2012 
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6/29/2012 
5/9/2012 
5/7/2012 
3/9/2012 
6/22/2012 
6/8/2012 
4/13/2012 
5/24/2012 
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6/12/2012 
4/17/2012 
6/22/2012 
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RGS Score 
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NH 
NH 
NH 
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NH 
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NH 


5/09/2012 

5/29/2012 
5/24/2012 
4/13/2012 
6/22/2012 
6/7/2012 
4/13/2012 
5/25/2012 
5/16/2012 
4/24/2012 
5/25/2012 
4/26/2012 
4/13/2012 
5/16/2012 
4/13/2012 
4/13/2012 
6/15/2012 
6/14/2012 


10 


79 
fe 
81 
80 
81 
80 
85 
83 
85 
84 
85 
87 
86 
88 
88 
84 
89 
92 


30 
32 
32 
32 
32 
34 
el 
34 
33 
33 
33 
31 
ao 
33 
33 
af 
34 
34 


119 
120 
120 
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22 
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130 
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Table F.1. Triangulation Comparison between Phone Survey and Written 


Test 
1 
42 
13 
12 
26 


RGS Check 
8.75 
6 
8.75 
8.75 
6 


Regular 
Check 
87.5 
100 
87.5 
100 
87.5 


Quick 
Check 
40 
35 
30 
25 
30 


Total 
check 
136.25 
141 
126.25 
133.75 
123.5 


Survey 
Actual 
136 
133 
130 
129 
129 
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Table G.1. Excel Spreadsheet of Life Satisfaction Scores and Distribution | 


Test # 
001 
002 
003 
004 
005 
006 
007 
008 
009 
010 
011 
012 
013 
014 
015 
016 
017 
018 
019 
020 
021 
022 
023 
024 
025 
026 
027 
028 
029 
030 


Campus 


Returned 
4/25/2012 
6/7/2012 
4/13/2012 
4/25/2012 
4/25/2012 
4/12/2012 
4/13/2012 
6/8/2012 
4/13/2012 
4/13/2012 
4/13/2012 
4/13/2012 
4/13/2012 
3/9/2012 
4/17/2012 
4/17/2012 
4/18/2012 
4/24/2012 
4/26/2012 
5/7/2012 
5/7/2012 
5/7/2012 
5/10/2012 
5/9/2012 
5/9/2012 
5/16/2012 
5/16/2012 
5/17/2012 
5/18/2012 
5/24/2012 


Calm 
15 
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18 
20 
20 
16 
13 
20 
20 
17 
20 
20 
17 
20 
20 
17 
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16 
20 
20 
20 
19 
17 
20 
20 
20 
20 


Hope 
30 
36 
37 
27 
29 
27 
35 
34 
32 
34 
32 
31 
33 


Old Age 
29 
38 
48 
35 
34 
29 
48 
35 
42 
43 
41 
46 
38 
27 
38 
29 
24 
42 
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20 
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38 
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46 
43 
24 
48 
33 
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Table H.1. Distribution of Gerotranscendence Survey Scores by Section and Total 


Number 
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NH 
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4/25/2012 
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4/13/2012 
4/25/2012 
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4/13/2012 
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4/13/2012 
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4/13/2012 
4/13/2012 
4/13/2012 
3/9/2012 
4/17/2012 
4/17/2012 
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4/24/2012 
4/26/2012 
5/7/2012 
5/7/2012 
5/7/2012 
5/10/2012 
5/9/2012 
5/9/2012 
5/16/2012 
5/16/2012 
5/17/2012 
5/18/2012 
5/24/2012 
5/24/2012 
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5/25/2012 
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APPENDIX I 
DESCRIPTIVE STATISITICS FROM SURVEY DATA 
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Figure I-1 Descriptive Statistics Derived From Survey Data 


Gerotranscendence (RGS) |46 


section2 mean 
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Table J.1. Table of Correlations 


RGS Regular Quick 
Gero- section2_ | section3 
transcendence calm | gratitude| hope | old age 


RGS 1 413 464 470 


Pearson 
Correlation 

Sig. (2-tailed) 
N 
Regular Pearson 
Correlation 

Sig. (2-tailed) 
N 


440 
004 .001 001 .002 
46 46 46 46 46 
584 
.000 
46 
539 


379 

009 

46 

413 1 740 530 605 

004 000 000 000 

46 46 46 46 46 
464 740 i 423 525 
001 000 003 000 000 
46 46 46 46 46 46 
644 
000 
46 
639 


Quick Pearson 
Correlation 

Sig. (2-tailed) 
N 


Pearson 
Correlation 

Sig. (2-tailed) 
N 
gratitudePearson 
Correlation 

Sig. (2-tailed) 
N 


calm. 


‘470 530 423 1 A716 
001 000 003 001 
46 46 46 46 46 


440 584 539 ‘476 1 
002 000 000 001 000 
46 46 46 46 46 46 


590 
000 
46 
555 
000 
46 
675 
000 
46 
500 
000 
46 
568 
000 
46 
613 
000 
46 
1 
46 


hope Pearson 379 .605 525 644 .639 1 
Correlation 
Sig. (2-tailed) .009 .000 .000 .000 .000 
N 46 46 46 46 46 46 
old age Pearson 590 555 .675 500 568 613 
Correlation 
Sig. (2-tailed) 000 .000 .000 .000 .000 .000 
N 46 46 46 46 46 46 


** Correlation is significant at the 0.01 level (2-tailed). 
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Figure K-1 RGS Gerotranscendence Histogram 


Mean = 7.96 
Std. Dev. = 2.28 
N=46 
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Figure L-1 Regular Section Gerotranscendence Histogram 


1 Mean = 3.03 
Std. Dev, = .329 
N= 46 
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Figure M-1 Quick Section Gerotranscendence Histogram 


Mean = 2.92 
Std. Dev. = .375 
N= 46 
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Figure N-1 Calm Histogram 


Mean = 3.14 
Std. Dev. = .518 
N= 46 
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Figure 0.1. Gratitude Histogram 


Mean = 3.78 
Std. Dev. = .353 
N=46 
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Figure P.1.Hope Histogram 
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Std. Dev. = .395. 
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Figure Q.1. Old Age Acceptance Histogram 


Mean = 3.17 
Std. Dev. = .577 
N= 46 
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Table R.1. Data Correlations between GS-R and Calm Scatter Points 
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Table S.1. Data Correlations between GS-R and Gratitude Scatter Points 
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APPENDIX T 
GS—R AND HOPE DATA CORRELATION SCATTER POINTS 


190 


191 


Table T.1 Data Correlations between GS-R and Hope Scatter Points 
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Table U.1. Data Correlations between GS-R and Old Age Satisfaction Scatter Points 
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Correlations were computed for each of these relationships. The correlation measures the 
strength and direction of the linear relationship between the two variables. | put a page break 
below so that the entire table would show on one page. 
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Wadensten’s Table 1 Guidelines for Encouraging Gerotranscendence 


Focus on the individual: 

Accept the possibility that behaviors resembling the signs of gerotranscendence are 
Normal signs of ageing 

Do: 

Do accept signs of gerotranscendence as possibly normal signs in the ageing process 
Do not: 

Do not regard signs of gerotranscendence as undesirable and incorrect 

Do not always try to correct older people with signs of gerotranscendence or try to 
change some aspects of their behavior 

Reduce preoccupation with the body 

Do: 

Do choose a topic of conversation not focusing on health and physical limitations. 
Do not: 

Do not always routinely ask the residents how they feel 

Do: 

Do allow alternative definitions of time 

Do respect that older people can have a different perception of time, such that the 
boundaries between past, present and future are transcended. 

Do ask the person to talk about his/her ‘adventures’ in the past 


Do not: 
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Do not routinely correct older people about the time, when, for example, they seem to be 


in the past. Do not always try to bring them back to the present. 
Not allow thoughts and conversations about death 


Do: 


Do listen when someone talks about death, let him/her or speak, listen and ask questions, 


stimulate further thoughts. 


Do inform the other residents if someone among them have died, allowing talking about 


it. 
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Do not: 

Do not lead the conversation away from death to other topics. 

Choose topics of conversation that facilitate and further older people’s personal growth 
Do: 

Do ask in the morning what the older person dreamt about, instead of asking how he/she 
feels. If he/she did dream, ask questions about the dream and what it might mean. 

Do encourage the older person to recall and talk about childhood and of the old times, 
and how he/she has developed during life. 

Focus on activities: Accept, create and introduce new types of ‘activities’ 

Create and introduce new types of activities that encourage and support old people in 
their process towards gerotranscendence. A number of methods could be suitable and 
feasible. 

Do: 

Do let old people decide for themselves whether they want to be alone or participate 

in ‘activities’. 

Do discuss in a group or in individual conversations the topic of growing old, and 
introduce older people to the theory of gerotranscendence as a possible and positive 
process of ageing. 

Do start reminiscence therapy as a way of ‘working’ with one’s own life history. 


This can be done in different ways as: writing down the life history, talking about life 
history and discussing with some of the staff or talking about life history in a group of 


other older people 
Do arrange a meditation course. Meditation may be a way to get in touch with inherited 


mental structures 

Do not: 

Do not assume that participating in arranged activities is always the best alternative 
Do not, without reason, nag a person to participate in arranged activities 

Do not, without reason, question the person or see the fact that some want to spend a 
great deal of time alone as a problem. 


Focus on organization: Encourage and facilitate quiet and peaceful places and times 
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Do: 

Do remember to plan and organize for quiet moments of rest and also to respect a 
person’s wish to be alone in their room. 

Do organize so that an older person can have meals in their own room if desired 

Do not: 

Do not organize many activities in the main rooms or always have the television or radio 


on in the dayroom the whole day *”” 


2 Barbro Wadensten & Marianne Carlsson. “The Theory of Gerotranscendence in Practice— 
Guidelines for Nursing, Part Il” Department of Caring Sciences and Sociology Journal, University of 
Gavile, (16 April, 2007), 
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RANDOLPH’S PASTORAL GUIDELINES FOR GEROTRANSCENDENCE 
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Randolph’s Pastoral Guidelines for Encouraging Gerotranscendence 
. Guided Prayer Imagination of Heaven 
. Remembering Places of Childhood —Imagining other places 
. Relaxation Breathing Exercises 


Seven Degrees of Separation —Think who we are connected with Genealogically 


& Name Friendships with Different People over the years. 
. Imaging Resting in A Hammock on Sunny Day 
. Exercise of Counting Blessings With Residents 


. Dedicated Suffering 
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